MEDICAL 


MEDIESE BYDRAES 


A South African Journal for the *n Suid-Afrikaanse Tydskrif vir die 
Advancement of Medical Science Bevordering van die Geneeskunde 


Registered at the General Post Office as a Newspaper By die Hoofposkantoor as Nuusblad Geregistreer 


Vol. 2 No. 16 5s 27 October 1956 Oktober 27 Jaarliks £1: | 


: 0 Yearly 


IN THIS ISSUE + IN HIERDIE UITGAWE 


Racial Insignificance of Blood Groups for Transfusion 
Die Rasse-onbeduidendheid van Bloedgroepe vir Oortappings 


UNIVERSITEIT VAN PRETORIA 
OPKNAPPINGSKURSUS VIR ALGEMENE PRAKTISYNS 


Die Fakulteit Geneeskunde van die Universiteit Pretoria reél 'n intensiewe opknappingskursus 
vir algemene Praktisyns, vanaf 28 Januarie tot 2 Februarie 1957, indien genoeg kandidate hulle 
vir die kursus aanmeld. Aangesien ’n minimum aantal inskrywings verlang word alvorens die 
kursus aangebied word, word voornemende applikante aangeraai om onmiddellik skriftelik 
aansoek om toelating te doen met vermelding van die vakke waarin hulle by voorkeur belangstel. 

Aansoeke moet gerig word aan die Registrateur, Universiteit van Pretoria en moet hom 
voor 3 November 1956 bereik. 


Tuberculous Meningitis - Chronic Myeloid Leukaemia 
Nicotinic Acid and Plasma Lipid Phosphorus in Man 
Preparations and Appliances - Preparate en Toestelle 

Notes and News - Berigte 
Reviews of Books - Correspondence 


Index of Contents (P. v) 


METICORTEN 


METICORTELONE 


Publishers: Juta and Co. Ltd. e Uitgewers: Juta en Kie. Bpk 
P.O. Box 1010 + Johannesburg: P.O. Box 30 - Cape Town Posbus 1010 - Johenaneinas: Posbus 30 + Kaapstad 


| 

a 

y 

i 


li Mepicat Procrepincs MEprEst BypRAES 27 Oktober 1956 


REAL COW HIDE BAGS WITH MOROCCO GRAIN 


OF QUALITY STRUCTURE & FINISH 


OPEN 


THE “GURR" 


CLOSED 


The “GURR” is a solid leather expanding case which when open displays the contents of its six trays 
to full view. It closes into a very compact and elegant case. 


Very strongly made in real long grained hide. Black. 
Approx. size of trays: I5$” x 33” x 13” Approx. size of well: 15%” x 7” x 4’ 
In long grain real hide. Black. Price £15. 


THE SHEERLINE 


SPECIALLY DESIGNED TO ACCOMMODATE A LARGE 
SPHYGMOMANOMETER AND DIAGNOSTIC SET. 


Fitted with three drawers and space for sphygmo. (Note: this space > 
is extra large.) One of the drawers will take the new large diagnostic | 
set. A polished wood rack complete with three bottles. Lined 

throughout with superior quality Rexine Leathercloth. | 


Size approx.: 18” x x 6” 


In morocco grain real hide, black or brown. 


Approximate size of drawers: 
162” x 5” x 13”; 16%” x 5” x 34”; 144” x 5” x 24” 
Approximate size of sphygmo. space: 
15” x x 25” 
THE SHEERLINE Price £13 10s. 0d. 


“GURR” and “‘SICO” are the registered trade marks of the Gurr Surgical Instruments (Pty.), Ltd. 


GURR SURGICAL INSTRUMENTS (Pty.) Ltd. 
Harley Chambers - Kruis Street - P.O. Box 1562 - Johannesburg 


3 
> 
: 
IA. 
|g 
“ler 
an 


27 October 1956 


MEDICAL PROCEEDINGS * MEDIESE ByDRAES 


able in a variety of convenient dosage forms. 


Reperass 12 mg., for ‘rapid, uninter- 
rupted comfort in resistant allergies. Bottles of 20 and 100. 


Rererass 8 mg., for 
sustained relief. Bottles of 20 and 100. 
Tablets 4 mg., for i 
therapy. Bottles of 20, 100 and 500. 


CHLOR-TRIMETON maleate, brand of | 
Repetass, Repeat Action Tablets. 


IERAG (PTY) 
PLOW Box 7539 


iil 


| 
, 
) 
“convenient higher strength 7 
- 
Just one 12 mg. Cucor-Trime ton Rereras provides both 
immediate and sustained relief throughout the day or night. 


iv MEDICAL PROCEEDINGS - MEDIESE ByDRAES 


reducing 
the 


risk of 
reducing 


| 


RELUDIN 


brand of 2- phenyl - 3- methyl - tetrahydro - I, 4- oxazine - hydrochloride 


*PRELUDIN—the appetite controlling agent that doesn’t 
affect the heart. Pre.upin, because it has no untoward 
effect on the heart, is the safest possible weight-reducing 
treatment for al] obese patients—particularly those with 
cardiovascular disorders or hypertension. Here, for the 
first. time, is a powerful appetite controlling agent that 
curbs the appetite, breaks the psychogenic overeating 
habit, and controls food intake without serious side effects. 


It enables the patient to lose weight safely and without 
mental strain by strengthening adherence to a prescribed 
diet. PRELUDIN in recommended dosage, unlike dexam- 
phetamine, does not raise the blood pressure and does not 
create excessive mental stimulation. It is the prescription 
of choice in all cases of obesity—especially those with cardio- 
vascular disorders—because it reduces the risk of reducing. 


Preludin—the safe prescription for obesity 


Manufactured by Pfizer Ltd., for 
C. H. Boehringer Sohn, Ingelheim am Rhein 


Registered proprietors of the trade mark 


Distributed in the Union of South Africa and the C.A.F. by Petersen Ltd. 
P.O. Box 7324 


Medical Enquiries: PFIZER LABORATORIES South Africa (Pty) Ltd. 


*Regd. Trade Mark 


27 Oktober 1956 


Johannesburg 


XUM 


j 
4 4 x 
§ 
| 
© 


56 


Medical Proceedings - Mediese Bydraes 


Vol. 2 + No. 16 


INDEX 


INHOUD 


27 October 1956 Oktober 27 


Editorial: The Racial Insignificance of Blood Groups for Transfusion 553 . sobs Toestelle: Pacatal; Lucidil pee 
Redaksioneel: Die Rasse-onbeduidendheid van vir 
... 553 (Courville); Regional Anaesthesia: Complications (Moore); 
A Three-Year Survey of Tuberculous Meningitis ov. P, Klenerman Fellowship Examination Papers; Electrocardiography (Wolff); 
ti t 
Holmen... 562 Correspondence: Novobiocin (Dr. M. M. Zion); Magnesium ‘Sulphate 
Influence of Nicotinic Acid on Plasma Lipid Phosphorus in ve Therapy in Coronary Heart Disease (Dr. J. Papenfus); 
Dr. B. J. Meyer, Mr. H. E. A, Mentz and Dr. A. C. Vos 563 Anaesthesia in the Newborn and the Infant (or, Cc. S. se 
Preparations and Appliances: Pacatal; Lucidil 566 A. Mathews et al.) . ae ee 
O 
D 
Ww 
0 
> 
w 
m 
RIKER LABORATORIES AFRICA (PTY.) LTD. 
O 
w 
O 
x 
Ww 
wn 
3949 


‘ 
ut | 
n- 
ot 
on 
o- 


vi 


MEDICAL PROCEEDINGS ° 


MEDIESE ByDRAES 


ELIMINATES 
A LOT OF 


“PAPER-WORK” 


Bristol * 


ATORIES. INC 
veacus 


IMPROVED FORMULA 


Deliberate “shotgun” therapy for the 
prompt relief of most diarrhoeas. Patients 
can’t wait for laboratory bacteriological 
reports. No penicillin. 


READY TO USE 
No compounding necessary. 


- STABLE 


Stable for 18 months at normal room 
temperature. 


PLEASANT FLAVOUR 


Kids, tweenagers, teenagers, moms, pops, 
grans, gramps, spinsters, and bachelors — 
all will like the lemon flavour. 


P.O. BOX 2515 


27 Oktober 1956 


= 


7 


. 
. 


NEW 16 oz BOTTLE 


Prescription writin, 
Doctor and stock 


g flexibility for the 
bottle dispensing 


convenience for the pharmacist. 


ECONOMICAL 


Patients pay only for what they need. 


Samples and literature available on request to— 


BRISTOLABS (PTY.) LIMITED 


JOHANNESBURG 


=¢ 
‘ 
. 
. 
. 
‘he . 
() 


: 27 October 1956 MEDICAL PROCEEDINGS : MEDIESE ByDRAES 


HYDROCORTONE’ 


ACETATE SALINE SUSPENSION 
(Hydrocortisone Acetate Saline Suspension of Merck & Co., Inc.) 
Universally synonymous with 
adrenal steroid therapy 


| 


The relatively simple technique of injecting 
directly into the synovial sac the potent and 
natural anti-inflammatory hormone of the 
adrenal cortex—hydrocortisone—has re- 
sulted in one of the most dramatic triumphs 
of modern medicine, 


The concentrated application of the hor- 

mone, at the site of pathologic involvement, 

brings about striking reversals in rheuma- 

toid arthritis, osteoarthritis, traumatic 

arthritis, acute gouty arthritis, bursitis, 

and tenosynovitis—with none or only min- 
' imal systemic effects. 


HYDROCORTONE 


ACETATE SALINE SUSPENSION 


Brings the advantages of adrenocortical 
therapy directly to the affected area, min- 
imizing or avoiding systemic effects. 

Supplied in 5 cc. vials, 25 mg. in each ce. 


*HYDROCORTONE is the trademark of Merck & Co., Inc. for 
its brand of hydrocortisone. 


MERCK - SHARP & DOHME INTERNATIONAL / DIVISION OF MERCK & CO., INc. 


Enquiries: P.O. Box 5933 


+ Johannesburg 


vi 
f 
be > 

\ 

| 

Me 
; 


Vili 


MEDICAL PROCEEDINGS - MEDIESE ByDRAES 27 Oktober 1956 


A year of 


androgenic effect 


in a dozen 


injections of 


DEPO-TESTOSTERONE 


Each injection provides anabolic and andro- 
genic effects up to 4 weeks—longer lasting than any other 
androgen. This action is maintained at a high level 
throughout this period. Fewer injections 
lower the cost to the patient, require less of the physician’s 
time. 

VALUABLE in impotence, infantilism, cryptorchidism and 
premature senility in men; menorrhagia, metrorrhagia, pain- 
ful breast engorgement and control of lactation in women; 
enhances protein anabolism and increases libido in both sexes. 


Vials of 1 cc. and 10 ce. 
Each cc. of Depo-Testosterone contains: 


Testosterone cyclopentylpropionate...... 100 mg. 
Chlorbutanol § mg. 
Cottonseed oil g.8. 


*Trademark 


pine pharmaceuticals since 1886 
THE UPJOHN CoMPANY, Kalamazoo, Michigan, U.S.A. 


Westdene P r oducts (Pty.) Ltd., Johannesburg: 22-24 Essanby House, 175 Jeppe Street. 
Cape Town: 408 Grand Parade Centre, Castle Street. Pretoria: 210 Medical Centre, Pretorius Street. 
Durban: 66/67 National Mutual Buildings, Corner Smith and Gardiner Streets. 


% = 
4 
dp 
42° 
2 
| 


56 


BYDRAES 


¢ °’n Suid-Afrikaanse Tydskrif vir die 
Bevordering van die Geneeskunde 


MEDIESE 


A South African Journal for the 
Advancement of Medical Science 


P.O. Box 1010 - Johannesburg § Posbus 1010 - Johannesburg 


é Vol. 2 27 October 1956 Oktober 27 ; No. 16 


EDITORIAL - REDAKSIONEEL 


DIE RASSE-ONBEDUIDENDHEID VAN 
BLOEDGROEPE VIR OORTAPPINGS- 
DOELEINDES 


THE RACIAL INSIGNIFICANCE 
OF BLOOD GROUPS FOR 
TRANSFUSION 


“There is no evidence that the results of transfusion depend upon race. If you 
need a blood transfusion, the blood of a healthy Negro or Chinese, if he is of the 
same blood group as you, will be of the same clinical value as the blood of a 
“ Caucasian”, and the blood of your brother or sister, if of the wrong group, may 
kill you.’-—From Genetics and the Races of Man, by William C. Boyd, Professor of 
Immunochemistry, School of Medicine, Boston University, Boston. 


Attempts have recently been made in the 
South African lay press!:? to justify, on a 
so-called scientific basis, the racial identification 
of blood intended for transfusion. The pro- 
position has actually been mooted that it is in 
the interests of the health of the recipients 
concerned that they should preferably receive 
blood from donors of their own race. These 
advocates go beyond the scope of the proposed 


- blood donor regulations, which do not prohibit 


the transfusion of blood from one race to 
another, merely requiring it to be racially 
identifiable. The propagandists of transfusion 
apartheid purport to make out a medical case 
for giving blood on a racial basis. A group 
of medical scientists* has, however, repudiated 
the validity of the inferences which were 
sought to be drawn from the well-known 
scientific facts about differences in the in- 
cidence of blood groups in different races, and 
drew attention to the extraordinary fact that 
a scientific justification of apartheid in blood 
was being proposed by a medical practitioner 
for the first time in the lay press. 


Pogings is onlangs in die lekepers van Suid- 
Afrika!:? aangewend om die rasse-identifikasie 
van bloed wat vir oortappingsdoeleindes 
bedoel is op ‘n sogenaamde wetenskaplike 
grondslag te regverdig. Die stelling is trouens 
verkondig dat dit bevorderlik vir die gesond- 
heid van die ontvangers sal wees as bloed, 
afkomstig van skenkers van hul eie ras, aan 
hulle toegedien word. Hierdie pleitbesorgers 
gaan selfs verder as die bestek van die voor- 
gestelde bloedskenkerregulasies wat nie die 
oortapping van bloed afkomstig van een ras 
in ’n pasiént van ’n ander ras verbied nie, 
maar bloot vereis dat die bloed op ’n rasse- 
grondslag geidentifiseer moet word. Die 
propagandiste van bloedoortappingsapartheid 
beweer dat daar ’n mediese grondslag is vir 
hul stelling dat bloed op ’n rasse-grondslag 
toegedien behoort te word. ’n Groep mediese 
wetenskaplikes? ontken egter die geldigheid 
van die gevolgtrekkings waartoe daar kwansuis 
geraak is aan die hand van bekende wetenskap- 
like feite in verband met verskille in die voor- 
koms van bloedgroepe by verskillende rasse, 


1. Rand Daily Mail, 1 October 1956. 
2. Die Burger, 4 October 1956. 
3. Rand Daily Mail, 3 October 1956. 


1. Rand Daily Mail, 1 Oktober 1956. 
2. Die Burger, 4 Oktober 1956. 
3. Rand Daily Mail, 3 Oktober 1956. 
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Two arguments have been used by the sup- 
porters of racial apartheid in blood transfusion, 
one based on sensitizing blood group antigens 
and the other on the incidence of disease. 

The risk of sensitization and a consequent 
transfusion reaction in the recipient or the 
development of haemolytic disease of the new- 
born in the infants of sensitized mothers, is 
alleged to be greater because certain sensitizing 
blood antigens occur more frequently in the 
Bantu, e.g. the V factor, which is probably a 
component of the Rh system. It has been 
maintained that this would make repeat trans- 
fusions of Bantu blood to White recipients 
a definite danger. 

Since the high authority of R. R. Race has 
been invoked to bolster up this racial theory, 
it is instructive to recall what Race and his 
co-workers wrote on the serological implica- 
tions of their discovery of the V factor: 4 

“Tens of thousands of White people must have 
received blood transfused from Negro donors, yet 
only Mr. V is known to have responded by making 
anti-V*: It seems that V cannot be efficient at 
immunizing, but we must remember that the anti- 
body would only be disclosed by a second trans- 
fusion of Negro V+ blood and furthermore that it 
would be overlooked unless Negro blood were 
included in the subsequent investigation. 

The blood of two English V+ donors was seen 
surviving in samples from their V— recipients two 
to three weeks after transfusion. One of these 
recipients has had a second transfusion of V+ blood 
without adverse reaction and without making detect- 
able anti-V. The antigen V can hardly be an 
effective cause of hemolytic disease of the newborn 
infant; over 20% of Negro matings could provide 
candidates, yet the disease is relatively uncommon 
in these people and, when it does occur, is usually 
attributable to anti-D.’ 

Apart from the fact that, as a matter of 
practice, Bantu blood is hardly ever, if at all, 
given to White recipients (it is largely a one- 
way traffic the other way round), the incidence 
of V in the South African Bantu (5.6%) is 
much lower than it is in American Negroes 
(27%) or West African Negroes (45%). In 
Whites in London it is 0.2%. Yet only 3 
cases in the whole world have so far been 
found of sensitization to V, despite the 
innumerable transfusions given in America and 
elsewhere from Negro to White. In any event, 
sensitization to V (on the incredibly rare 
occasions when it may occur) is detectable 
(like all other Rh sensitizations) by the anti- 


* Two further cases were reported at the Sixth 
International Congress of Blood Transfusion in Sep- 
tember 1956. 
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en vestig die aandag op die opvallende feit 
dat ’n mediese praktisyn 'n wetenskaplike reg- 
verdiging vir bloedapartheid vir die eerste 
keer in die lekepers gepubliseer het. 

Twee argumente word aangevoer deur die 
ondersteuners van rasse-apartheid vir sover dit 
bloedoortapping betref. Die een is gegrond 
op sensitiserende bloedgroep-antigene, en die 
ander op die voorkoms van siekte. 

Die gevaar van sensitisasie en die daaruit 
voortspruitende bloedoortappingsreaksie by die 
ontvanger, of die ontwikkeling van hemolitiese 
siekte by die pasgebore suigelinge van gesen- 
sitiseerde moeders, is, na beweer word, groter 
omdat sekere  sensitiserende bloedantigene 
meer dikwels by die Bantoes voorkom, bv. die 
V-faktor wat waarskynlik ’n bestanddeel van 
die Rh-stelsel is. Daar word beweer dat dit 
die herhaalde oortapping van Bantoe-bloed in 
blanke ontvangers beslis gevaarlik maak. 

Aangesien die gesaghebbende menings van 
R. R. Race aangehaal is om hierdie rasseteorie 
te staaf, sal dit miskien leersaam wees om in 
die herinnering terug te roep wat Race en 
sy medewerkers oor die serologiese implikasies 
van hul ontdekking van die V-faktor te sé 
het : 4 


,Tienduisende blankes het al seker bloed ontvang 
wat van negerskenkers oorgetap is, en tog is dit 
bekend dat slegs mnr. V gereageer het deur die 
produksie van anti-V.* Dit blyk dat V nie doel- 
treffend vir immunisasiedoeleindes kan wees nie, 
maar ons moet in gedagte hou dat die teenstof 
slegs aan die lig gebring sal word deur 'n tweede 
oortapping van neger (V+)-bloed, en, temeer, dat 
dit oor die hoof gesien sal word tensy negerbloed 
by die latere ondersoek ingesluit word. 

Die bloed van twee Engelse V-positief-skenkers 
is waargeneem in monsters van hul V-negatief- 
ontvangers twee tot drie weke na die oortapping. 
Een van dié ontvangers het ‘n tweede oortapping 
van V-positief-bloed gekry sonder enige ongunstige 
reaksie en sonder die produksie van bespeurbare 
anti-V. Die antigeen V kan beswaarlik ’n doel- 
treffende oorsaak van hemolitiese siekte by die pas- 
gebore suigeling wees; meer as 20° van die neger- 
huwelike kan kandidate verskaf, en tog is die siekte 
‘n betreklik seldsame verskynsel onder dié mense, 
en, wanneer dit wel voorkom, moet dit gewoonlik 
aan anti-D toegeskryf word.’ 


Afgesien van die feit dat, in die praktyk, 
Bantoebloed selde indien ooit aan blanke ont- 
vangers gegee word (dit is grotendeels ’n een- 
rigting-verkeer in die teenoorgestelde rigting), 
is die voorkoms van V by die Suid-Afrikaanse 


*Twee verdere gevalle is gerapporteer aan die 
Sesde Internasionale Kongres insake Bloedoortap- 
ping in September 1956. 


4. Race, R. R., et al. (1955): 
Assoc., 24 September. 
5. Shapiro, M. (1956): Personal Communication. 


J. Amer. Med. 


4. Race, R. R. et al. (1955): J. Amer. Med. 


Assoc., 24 September. 
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globulin test in cross-matching blood before 
transfusion—a procedure which has become 
routine in any large, properly conducted trans- 
fusion service, and which was responsible for 
the detection of anti-V in Mr. V at his 27th 
transfusion. A haemolytic reaction was actually 
avoided by this simple precaution not only in 
this case but also in the other two cases of V 
sensitization recorded. 

Although it is obvious that the statistical 
differences in the proportional incidence of 
blood group factors in various racial groups 
may be of value anthropologically, these are 
totally irrelevant for the clinical practice of 
transfusion. Indeed, if the advocacy of a 
racialist transfusion practice is to be based on 
the frequencies of potentially sensitizing anti- 
gens present in different races, a surprising 
result will be obtained if this argument is 
followed to its original conclusion. 

Apart from the factors which are routinely 
tested for in transfusion (viz. A, B of the 
ABO system and D of the Rh system) the 
most potent, important sensitizing antigens 
are c, E, C, Kell and Duffy. Of these, c is 
found in over 80% of Whites and in over 
90% of Bantu. Thus the risk of anti-c sensi- 
tization is, for practical purposes, the same 
whether White or Bantu blood is used for 
transfusion. For the rest, these antigens are 
all actually much commoner in White than in 
Bantu blood. Therefore, if we count heads 
among the antigens, as Bantu blood has fewer 
sensitizing antigens than has White blood, a 
case can actually be made out (on the basis 
of the arguments advanced by the protagonists 
of racial purity in transfusion) for the prefer- 
able use of blood from Bantu donors for White 
recipients. 

It has been alleged that the Bantu (cDe) 
recipient (C or E absent) is exposed to the 
risk of anti-C or anti-E sensitization when 
given White blood (C or E present). The Rh 
factors C and E are, in fact, present in only 
some 26% of Bantu bloods (which are mostly 
cDe), but present in some 85% of White 
bloods (which, for the most part, are CDe, 
cDE or CDE). 

Now it happens to be a serological fact 
that anti-C or anti-E very rarely forms in Rh- 
positive recipients of the type cDe.6 They 
are formed (however infrequently) in Rh-posi- 
tive recipients of the types CDe or cDE (the 
patterns of most White persons). Thus the 


6. Race, R. R. and Sanger, R. (1954): Blood Groups 
Oxford : 


in Man, 2nd ed., pp. 181, 187. 
Blackwell Scientific Publications. 
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Bantoes (5.6%)° veel laer as by die Ameri- 
kaanse negers (27%), of die negers van Wes- 
Afrika (45%). By blankes in Londen is dit 
0.2%. En tog is slegs 3 gevalle van sensi- 
tisasie wat V betref, tot dusver in die hele 
wéreld gevind, ondanks die ontelbare oortap- 
pings van negers na blankes in Amerika en 
elders. In elk geval, sensitisasie vir V, by die 
ongelooflik seldsame geleenthede wanneer dit 
wel voorkom, is bespeurbaar (net soos alle 
ander Rh-sensitisasies) deur middel van die 
antiglobulientoets by die kruisaanpassing van 
bloed vdér oortapping—’n prosedure wat al as 
roetine-aangeleentheid geword het in enige 
groot en behoorlik bestuurde bloedoortappings- 
diens, en wat verantwoordelik was vir die ont- 
dekking van anti-V by mnr. V na sy 27ste 
bloedoortapping. ’n Hemolitiese reaksie is in 
werklikheid voorkom deur hierdie eenvoudige 
voorsorgsmaatreél nie alleen in hierdie geval 
nie, maar ook in die twee ander aangetekende 
gevalle van V-sensitisasie. 

Hoewel dit duidelik is dat die statistiese 
verskille in die proporsionele voorkoms van 
bloedgroepfaktore by verskillende rassegroepe 
van antropologiese belang kan wees, is hulle 
glad nie ter sake by die kliniese oortapping 
van bloed nie. Trouens, as die argumente ten 
gunste van ’n_rasse-bloedoortappingspraktyk 
gebaseer gaan word op die frekwensie van 
potensieel sensitiserende antigene by verskil- 
lende rasse, sal ons ’n verrassende uitslag ver- 
kry as ons hierdie argumente tot sy logiese 
gevolgtrekking uitwerk. 

Afgesien van die faktore waarvoor daar by 
bloedoortapping roetiene-toetse gedoen word 
(nl. A, B van die ABO-stelsel en D van die 
Rh-stelsel) is die kragtigste en belangrikste 
sensitisasie-antigene c, E, C, Kell en Duffy. 
Van hulle word c by meer as 80% blankes 
en meer as 90% Bantoes aangetref. In die 
praktyk is die gevaar van anti-c-sensitisasie 
dus ewe groot, of blanke dan wel Bantoe- 
bloed nou al vir die oortapping gebruik word. 
Wat die res betref, word al hierdie antigene 
meer dikwels in blanke as in Bantoe-bloed 
aangetref. As ons derhalwe ,koppe’ onder die 
antigene gaan tel, en gesien die feit dat Bantoe- 
bloed minder sensitisasie-antigene as blanke 
bloed bevat, kan ’n pleidooi gelewer word (op 
grondslag van die argumente aangevoer deur 
die voorstanders van rassesuiwerheid by bloed- 
oortappings) vir die gebruik van die bloed van 
Bantoe-skenkers vir blanke ontvangers. 

Daar is beweer dat die Bantoe-(cDe) ont- 


5. Shapiro, M. (1956): Persoonlike mededeling. 
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chances are actually greater that these anti- 
bodies will be formed in White recipients of 
White blood. 

On this basis also, the cDe blood (typical 
Bantu pattern), because it contains neither 
C nor E, cannot produce anti-C or anti-E. 
It is therefore serologically a preferable blood 
for transfusion into Rh-positive Whites, about 
70% of whom are either CDe or cDE. 

The paradoxical conclusion is thus reached 
that the chances (small as they are) of sensiti- 
zation to C or E are greater in Rh-positive 
Whites when they are given Rh-positive blood 
from White donors and much less (indeed 
negligible) when given blood from Bantu 
donors. 

Apart from the Rh antigens, the most fre- 
quent sensitizations occur with antigens such 
as Kell and Duffy which are both much more 
frequent in Whites than in Bantu.’ Here 
again the rigorous demands of logic should 
therefore require the proponents of blood 
segregation to reverse their standpoint and 
instead to advocate the exclusive use of Bantu 
blood for White recipients. 

The second argument justifying blood apart- 
heid on alleged scientific grounds depends on 
the incidence of transmissible, blood-borne 
disease from donor to recipient. It is claimed 
that malaria and other tropical diseases as 
well as syphilis are more frequent in the Bantu 
than in Whites and that a 2% incidence of 
malaria has actually been detected in blood 
smears (examined at the South African Insti- 
tute for Medical Research) taken routinely 
from all African donors (a large proportion 
of whom are immigrant labourers brought into 
the Union from northern territories where 
tropical diseases are rife). 

The malarial parasite can survive for weeks 
in stored blood® and the difficulty of detecting 
it in smears from carriers or even in the acute 
stage of the illness, is well known. This 2% 
of positive results must therefore represent an 
incomplete screening of the donor population 
concerned. Mollison® states: 

‘The problem of preventing the accidental trans- 
mission of malaria cannot then be solved simply 
by using stored blood. Neither can it be solved 
by examining blood films from potential 
donors. . 


Even when the donor has not lived in a malarious 
country for a very long time, his blood may still 


7. Shapiro, M. (1953-4): J. Forensic Med., 1, 5. 

8. Mollison, P. L. (1951): Blood Transfusion in 
Clinical Medicine, p. 341. Oxford: Blackwell 
Scientific Publications. 

9. Mollison, P. L. (1951): Blood Transfusion in 
Clinical Medicine, pp. 341, 342. Oxford: 
Blackwell Scientific Publications. 
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vanger (C of E afwesig) aan die gevaar van 
anti-C- of anti-E-sensitisasie blootgestel word 
as hy blanke bloed (C of E aanwesig) ontvang. 
Die Rh-faktore C en E is inderdaad aanwesig 
in slegs ongeveer 26% van die Bantoe-bloed- 
soorte (wat meestal cDe is), maar dit is aan- 
wesig in ongeveer 85% van die blanke bloed- 
soorte (wat meestal CDe, cDE of CDE is). 

Nou, dit is ’n serologiese feit dat anti-C of 
anti-E baie selde gevorm word by Rh-positiewe 
ontvangers van die tipe cDe.° Hulle word 
gevorm (hoe selde dit ook al mag gebeur) by 
Rh-positiewe ontvangers van die tipe CDe of 
cDE (die patroon van die meeste blankes). 
Die moontlikheid dat hierdie teenstowwe 
gevorm sal word by blanke ontvangers van 
blanke bloed is dus in werklikheid groter. 

Ook op hierdie grondslag is dit duidelik 
dat die cDe-bloed (die tipiese Bantoe-patroon) 
nie anti-C of anti-E kan produseer nie omdat 
dit nog C nog E bevat. Uit ’n serologiese 
oogpunt is dit dus ’n verkieslike bloed vir 
oortapping in Rh-positiewe blankes, van wie 
ongeveer 70% Of CDe Of cDE is. 

Die paradoksale gevolgtrekking is dus dat 
die moontlikheid van sensitisasie vir C of E 
(klein soos dit ook al is) groter is wanneer 
Rh-positiewe blankes Rh-positiewe bloed van 
blanke skenkers ontvang, en veel kleiner 
(trouens onbenullig klein) wanneer hulle bloed 
van Bantoe-skenkers kry. 

Afgesien van Rh-antigene is die sensiti- 
sasies wat meestal voorkom dié met antigene 
soos Kell en Duffy wat albei meer dikwels by 
blankes as by Bantoes’ aangetref word. Ook 
hier maak die kragtige eise van die logika dit 
noodsaaklik dat die voorstanders van bloed- 
segregasie kortom moet spring en inderdaad 
op die eksklusiewe gebruik van Bantoe-bloed 
vir blanke ontvangers moet aandring. 

Die tweede argument vir die regverdiging 
van bloedapartheid op beweerde wetenskaplike 
gronde berus op die voorkoms van oordraag- 
bare, deur bloed oorgedraagde siektes van die 
skenker op die ontvanger. Daar word beweer 
dat malaria en ander tropiese siektes sowel as 
sifilis meer dikwels by Bantoes as by blankes 
voorkom, en dat ’n malaria-voorkoms van 2% 
in werklikheid waargeneem is in bloedsmere 
(wat by die Suid-Afrikaanse Instituut vir 
Mediese Navorsing ondersoek is) en in die 
gewone loop van sake verkry is van naturelle- 
skenkers (’n groot persentasie van wie trek- 


6. Race, R. R. en Sanger, R. (1954): 
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Groups in Man, 2de uitgawe, bl. 181, 187. 
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carry the parasites. In the case reported by McClure 
and Lam the donor had left Sicily thirty years pre- 
viously but still harboured Quartan parasites. In 
Gordon’s (1941) case the circumstances were similar. 
In the case of the other species of malaria it seems 
probable that the parasites die within two years of 
the last infection. 

The conclusion must be that, ideally, one should 
avoid using as a blood donor any person who has 
previously resided in a malarious part of the world. 
However, if such donors have to be used, the 
administration of anti-malarial drugs to the recipient 
following transfusion will almost certainly control 
the infection.’ 

Indeed, on the basis of the facts available, 
it would clearly be more desirable to use a 
donor population which does not originate 
from an area where blood-borne tropical 
diseases are rampant. 

Our indigenous Bantu, on the other hand, 
particularly the permanently settled urban 
communities, have no higher an incidence of 
these tropical diseases than have the White 
community in the same geographical area. In 
actual fact, no such screening precautions are 
in practice found necessary in other trans- 
fusion services, nor are they contemplated in 
the proposed regulations. The argument merely 
substantiates the point that compatible blood 
for transfusion must be free from disease— 
and that racial origin is either irrelevant or 
a good ground for rejecting donors who, as 
a group, are likely to have a high incidence 
of transmissible tropical diseases. 

Syphilis. A positive serological test does 
not necessarily indicate syphilis or a trans- 
missible form of that disease. Whatever the 
true incidence of this venereal infection in any 
community, this has no bearing on the desir- 
ability of labelling blood racially. The proposed 
regulations recognize this by enshrining in the 
letter of the law what has been scientifically 
proved, viz. that blood suspected of being 
syphilitic may be used for transfusion after 
it has been stored for 96 hours. In this short 
time, the very vulnerable spirochaete is des- 
troyed and the blood is perfectly safe for 
transfusion. 

It is not our purpose to make out a case 
for transfusing Bantu blood into White 
recipients. The desirability of doing so in 
this country is a social and not a scientific 
issue, and one which, in any case, requires no 
legislative guidance. Our duty has been to 
demonstrate the invalidity of the arguments 
adduced on a so-called scientific basis in sup- 
port of the racial identification of blood for 
transfusion. 

It is pertinent to recall that the urgency of 
introducing regulations to make blood safe for 
transfusion arose earlier this year after 5 deaths 
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arbeiders is wat na die Unie gebring is uit 
die noordelike gebiede waar tropiese siektes 
aan die orde van die dag is). 

Die malaria-parasiet kan weke lank aan die 
lewe bly in bloed* wat gebére word, en dis 
bekend hoe moeilik dit is om dit in smere, 
afkomstig van draers, of selfs tydens die akute 
stadium van die siekte te vind. Hierdie 2% 
positiewe resultate verteenwoordig dus ’n on- 
volledige sifting van die betrokke skenkers. 
Mollison? sé: 

sDie probleem verbonde aan die voorkoming van 
die aksidentele oordrag van malaria kan nie opgelos 
word deur opgebergde bloed te gebruik nie. Nog 
minder kan dit opgelos word deur ’n ondersoek 
van die bloedsmere afkomstig van potensiéle 
skenkers. . . . 

Selfs waar die skenker baie lank laas in ’n 
malariastreek gewoon het, kan die parasiete nog 
steeds in sy bloed voorkom. In die geval wat 
deur McClure en Lam gerapporteer is, het die 
skenker Sisilié dertig jaar tevore verlaat, maar daar 
was nog steeds Quartan-parasiete in sy bloed. In 
Gordon se geval (1941) was die omstandighede 
soortgelyk. In die geval van ander soorte malaria 
is dit waarskynlik dat die parasiete binne twee jaar 
na die laaste infeksie sal vrek. 

Die gevolgtrekking is dus dat, in ideale om- 
standighede, ‘n persoon wat vroeér in een van 
die malaria-streke van die wéreld gewoon het, nie 
as ’n bloedskenker gebruik moet word nie. Hoe 
dit ook al sy, as daar wel gebruik van sodanige 
skenkers gemaak word, sal die toediening van 
malariabestrydende middels aan die ontvanger on- 
middellik na die bloedoortapping byna beslis die 
infeksie kontroleer.’ 

Trouens, aan die hand van die beskikbare 
getuienis, sal dit wensliker wees om gebruik 
te maak van skenkers wat nie afkomstig is van 
streke waar bloedgedraagde tropiese siektes 
veelal voorkom nie. 

Aan die ander kant kom hierdie tropiese 
siektes ewe min voor by die Bantoes (veral 
dié wat permanent in stedelike gemeenskappe 
gevestig is) as by blanke gemeenskappe in 
dieselfde aardrykskundige streke. Inderdaad is 
daar bevind dat geen sodanige siftingsvoor- 
sorgsmaatreéls in die praktyk nodig is in ander 
bloedoortappingsdienste nie, en hulle word ook 
nie in vooruitsig gestel in die voorgestelde 
regulasies nie. Die argument staaf bloot die 
standpunt dat verenigbare bloed wat vir oor- 
tappingsdoeleindes gebruik word, vry van 
siekte moet wees, en dat rasse-oorsprong Of nie 
ter sake is nie Of ’n goeie rede is vir die 
verwerping van skenkers onder wie, as ‘n 
groep, die voorkoms van oordraagbare tropiese 
siektes waarskynlik hoog sal wees. 


8. Mollison, P. L. (1951): Blood Transfusion in 
Clinical Medicine, bl. 341. Oxford: Black- 
well Scientific Publications. 
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in Cape Town following the administration of 
blood contaminated with pathogenic bacteria. 
It is far more important that attention should 
be re-focussed on the essential issue, viz. to 
ensure that blood for transfusion is compatible 
and free from infection or transmissible 
disease. 

A proper clinical perspective on this issue 
will relegate the twaddle about racial purity 
in blood transfusion to a _ well-deserved 


obscurity. 
* * * 


RESERPINE SYNTHESIZED 
FROM SIMPLE CHEMICAL SUBSTANCES 


Reserpine is an alkaloid extracted from the roots of 
the Rauwolfia plant, employed for centuries in 
Indian popular medicine. Since its isolation in the 
Ciba Research Laboratories in 1952, it has been 
used throughout the world on an ever increasing 
scale, particularly in the treatment of high blood 
pressure and certain psychic disorders. 

The concerted efforts of various research teams 
determined its chemical structure and allowed Wood- 
ward and his co-workers (of Harvard University) to 
synthesize reserpine. 

Two months ago Woodward reported the success- 
ful production of a compound bearing a very close 
resemblance to the natural alkaloid. Since then, he 
and his collaborators, as well as research workers in 
the laboratories of Ciba and Squibb, have succeeded 
in transforming this intermediate product into reser- 
pine. 

The total synthesis of this complex natural sub- 
stance marks a milestone in scientific research which 
may well lead to further results of therapeutic 
interest. 
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Sifilis. ‘n Positiewe serologiese toets dui mie 
noodwendig sifilis of ’n oordraagbare vorm van 
daardie siekte aan nie. In watter mate hierdie 
veneriese siekte ook al werklik in ’n gemeenskap 
voorkom, is dit nog geen rede vir die rasse-etiket- 
tering van bloed nie. Die voorgestelde regulasies 
erken dit deur regsgeldigheid te verleen aan iets wat 
reeds wetenskaplik bewys is, nl. dat bloed wat onder 
verdenking staan dat dit bes moontlik sifilitis’ kan 
wees, vir bloedoortappingsdoeleindes gebruik kan 
word nadat dit 96 uur lank bewaar is. Binne 
hierdie kort tydjie word die uiters kwesbare spiro- 
chete vernietig, en die bloed volkome veilig vir 
oortapping gemaak. 

Ons stel ons nie ten doel om te bewys dat dit 
wenslik is om Bantoe-bloed in blanke ontvangers 
oor te tap nie. Die wenslikheid daarvan in hierdie 
land is ’n sosiale en nie ’n wetenskaplike probleem 
nie. In elk geval is dit ’n saak waarvoor geen 
wetgewende leiding nodig is nie. Al wat ons ons 
ten doel gestel het, was om te wys op die ongeldig- 
heid van die argumente wat op ’n sogenaamde 
wetenskaplike grondslag aangevoer is ter onder- 
steuning van die rasse-identifikasie van bloed wat 
vir oortappingsdoeleindes gebruik word. 

Dit is die moeite werd om in gedagte te hou 
dat die noodsaaklikheid om regulasies af te kondig 
om bloed veilig vir oortappingsdoeleindes te maak, 
vroeér vandeesjaar ontstaan het na 5 sterfgevalle in 
Kaapstad volgende op die toediening van bloed wat 
met patogeniese bakterieé besmet was. Dit is van 
oneindig groter belang dat die aandag opnuut op 
hierdie essensiéle kwessie gevestig moet word, nl. 
dat ons seker moet maak dat die bloed wat vir 
oortappingsdoeleindes gebruik word, verenigbaar en 
vry van infeksie of ’n oordraagbare siekte is. 

’n Behoorlike kliniese perspektief wat hierdie 
saak betref, sal al die geklets oor rassesuiwerheid 
by bloedoortappings in ryklik verdiende ver- 
getelheid dompel. 


A THREE-YEAR SURVEY OF TUBERCULOUS MENINGITIS 


PAULINE KLENERMAN, M.D. (Edin.) 


and 
JOAN ScRAGG, M.B., Ch.B., D.C.H. (Lond.) 
Paediatric Department, King Edward VIII Hospital, Durban 


We present in this review all the cases of 
tuberculous meningitis which have occurred in 
our Bantu children’s medical wards at King 
Edward VIII Hospital, Durban, during a 3- 
year period from August 1951 to August 1954. 

The upper age limit for our wards is about 
6 years, as a measure of height is used rather 
than of age. Children over a certain height 
have to be accommodated in adult wards, thus 
we have no records for children above this 
age. The average age of the cases is 25 
months; 44 cases were 1 year and under. The 
youngest was 3 months. 

We have divided the cases into four groups: 

Group 1: Cases of undoubted tuberculous menin- 


gitis where the acid-fast bacillus was found in the 
cerebrospinal fluid, either on direct examination or 
on culture (35 cases with 6 recoveries). 

Group 2: Cases of tuberculous meningitis where 
the acid-fast bacillus was not found in the cerebro- 
spinal fluid, but which were confirmed by post- 
mortem examination (15 cases). 

Group 3: Cases in which the acid-fast bacillus 
was not found in the cerebrospinal fluid, but in 
which the clinical picture and the typical cerebro- 
spinal fluid changes occurred, and in whom there 
was other corroboratory evidence, e.g. positive X-ray, 
Mantoux, sputum, etc. (34 cases with 17 recoveries). 

Group 4: Cases which were clinically regarded 
as tuberculous meningitis, but where there were not 
sufficient criteria for a confident diagnosis, because 
they died before adequate investigation could 
carried out (41 cases with no recoveries) This 
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group is not described in this paper, but their num- 
ber is included in calculation of the recovery rate. 
We feel that on clinical and cerebrospinal fluid 
findings these were almost certainly cases of tuber- 
culous meningitis. To discard these or any cases 
dying within a few hours, would not make this 
a review of truly unselected cases. 

Of this total of 125 cases we have had only 
23 recoveries. Of these 23 there has been no 
follow-up in 3 cases. (One case, removed after 
13 months, was fit, with no disability and with 
a normal cerebrospinal fluid. Another case, 
removed after one year, was in excellent con- 
dition with no disability and with a normal 
cerebrospinal fluid. The third case, removed 
after 10 months, was fit with no disability 
and a cerebrospinal fluid normal for 3 months. 
Consequently these cases have been regarded 
as recoveries.) 

In five other cases removed from hospital 
there was clinical and cerebrospinal fluid im- 
provement; but these are not recorded as 
recoveries as the recovery was not complete 
and not of long duration. 

Two cases were making good clinical and 
cerebrospinal fluid improvement; post-mortem 
examination suggested death from acute 
ulcerative colitis and superimposed pneumonia 
respectively; for statistical purposes these are 
recorded as deaths from tuberculous menin- 
gitis. Unfortunately the Bantu is not often 
willing to give consent to an autopsy, so in 
many of our cases we were unable to find out 
if they did in fact die from tuberculous menin- 
gitis or from some other cause. We feel that 
occasionally the actual cause of death was a 
superadded acute pneumonia; all deaths are, 
however, recorded as deaths from tuberculous 
meningitis. 

We have fortunately been able to follow 
our cases for a period of over 3 years. At the 
time of writing (February 1956) those cases 
regarded as recoveries (excluding 3 cases with- 
out follow-up) are all well and still under our 
control, as an excellent liaison exists with King 
George V Hospital and Mission Hospitals in 
Natal, who take over our convalescent menin- 
gitis cases for 6—12 months. At these latter 
hospitals Consultants from King George V 
Hospital pay regular visits. These children 
are then drafted back to us when it is confi- 
dently felt that they have been cured. After 
re-assessing these cases in our Paediatric Unit, 
we keep in touch with them via out-patient 
visiting. 

Some cases which started their treatment 
here, completed their courses at King George 
V Hospital, so all credit is due to this hospital 
in these instances. 

In all cases who gave a history of one or 
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more convulsions, a lumber puncture was done 
on admission and, naturally, all cases showing 
clinical signs of meningitis were lumbar punc- 
tured on admission. Once the diagnosis of 
tuberculous meningitis was established, lum- 
bar punctures were done twice weekly at first, 
or oftener if it was felt to be of therapeutic 
value; later they were done weekly. 

We have under our care a large number of 
children admitted with gastro-enteritis, dysen- 
tery, malnutrition, bronchopneumonia, etc. 
who on investigation prove to be suffering 
from pulmonary tuberculosis. As these chil- 
dren remain in hospital for a long while, we 
do routine lumbar punctures on all cases who 
prove to have miliary tuberculosis, extensive 
pulmonary lesions, a palpable spleen or con- 
valescing cases of primary tuberculosis, who 
suddenly run an unexplained fever, or develop 
headache, vomiting, anorexia, etc. In this way 
we have picked up early cases, and these have 
done very well. At first these routine lumbar 
punctures are done fortnightly and if the cere- 
brospinal fluid is normal over a period of 
months, they are checked monthly. Ten cases 
developed tuberculous meningitis while on 
treatment for pulmonary tuberculosis. Of this 
number 3 cases died. One case had had only 
16 days’ treatment, 1 case had had 1 year of 
treatment and in the remaining 8 cases the 
average duration of treatment was 2 months. 

Most of our cases are grossly malnourished 
(Figs. 1, 2) and many are late cases moribund 
on arrival at hospital. We have divided the 
cases into two grades: 

1. Early, i.e. with no meningeal signs or only 
neck rigidity, but who are fully conscious (18 
cases). 

2. Late, i.e. with meningeal signs or in whom 
convulsions have occurred or where there is cloud- 
ing 4 consciousness varying to deep coma (107 
cases). 

Acid fast bacilli would be found oftener in 
the cerebrospinal fluid were it not that labora- 
tory facilities are strained to the utmost limit. 
The enormous turnover at King Edward VIII 
Hospital results in a great number of cerebro- 
spinal fluid specimens daily. This makes 
hours of searching for acid fast bacilli an 
impossibility. 


SCHEME OF TREATMENT 


Various forms of treatment were employed, 
as indicated in the following abbreviations : 
D.1.M.S.=Daily intramuscular streptomycin. This 
was given as 0.5 g. stat, followed by 0.25 g. 8- 
hourly for 3-6 doses, then 0.5 g. daily for a vari- 
able time, after which 0.5 g. was given twice weekly. 
This dose was given irrespective of age or weight. 
D.1LT.S.= Daily intrathecal streptomycin. This 
dose varied from 30-40 mg. per day. Below 2 
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Fig. 1. A typical case of emaciation encountered in our cases of tubetculosis. This photograph was taken 
many weeks after good feeding and after considerable gain in weight. Note the lesion on the left forearm 


following a strongly positive Mantoux reaction. 


Fig. 2. Photograph taken 1 month after admission. The patient died about 1 month after this, having 


developed an acute bronchopneumonia. 


Fig. 3. A case with typical decerebrate rigidity in tuberculous meningitis. This is a case (not in this 
series) who, at the time of writing is still alive and had been in this state for 12 weeks, since when marked 


improvement has occurred. 


years of age, 30 mg. was used. Only streptomycin 
sulphate was used for intrathecal injection. 

P.A.S.=Paraminosalicylic acid. This dose varied 
between 3_6 g. per day according to weight and 
was given in divided doses 6- or 8-hourly. (We 
abandoned the use of PAS in mid-October 1953. 
Gastro-intestinal disturbances were frequent and 
troublesome with with PAS.) 

I.N.H.=Isonicotinic acid hydrazide. This dose 
varied between 8 mg. per lb. body weight initially 
or during clinical or cerebrospinal fluid deteriora- 
tion and 4 mg. per Ib. as a maintenance dose given 
in divided doses 6- or 8-hourly. This was calcu- 
lated on expected, and not on actual body weight. 

A.C.T.H.=Adrenocorticotrophic hormone. This 
dose varied between 5-12.5 units intramuscularly 6- 
hourly, according to age and weight, and was given 
for a variable period, usually about 14 days, but in 
some cases for a longer time and occasionally the 
course was repeated if clinical or cerebrospinal fluid 
deterioration occurred. In the first instance it was 
used in the presence of coma or a very high cere- 
brospinal fluid protein level. & 


COMMENTARY 


This survey reflects our observations of a fairly 
comprehensive group of cases. 

Some of our cases did not survive long 
enough to receive any treatment, or they 
received merely a single dose or a few doses 
of one or more drugs. 


Before the introduction of isonicotinic acid 
hydrazide (INH) some cases received only 
intramuscular streptomycin (IMS) or a com- 
bination of intramuscular and _ intrathecal 
streptomycin (ITS) with or without par- 
aminosalicylic acid (PAS). No case that did 
not have INH recovered. 

Some workers! have used 1.0 g. strepto- 
mycin intramuscularly daily, whereas in our 
cases, after the first 24—48 hours of treatment 
where 0.75 g. was used, our dose has always 
been 0.5 g. per day. Consideration of their 
results suggests that this higher dose may be 
better. However, it is worthy of comment that 
our Bantu children are usually in very poor 
nutritional state and not comparable with 
children as seen by one of us in the Bellevue 
Hospital Unit. 

Of those cases which did receive intrathecal 
streptomycin, 3 recovered. Two of these 
received in addition IMS, PAS, INH and 
ACTH and one case received in addition IMS, 
PAS, INH but no ACTH. Compared with 
the intrathecal dosage used by Lincoln and 
Sifontes,! our doses were again small—being 
30 to 50 mg. daily compared with 50 to 100 
mg. daily in their cases. 

With the availability of INH and on infor- 
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mation received from King George V Hospi- 
tal, Durban, we decided temporarily to aban- 
don the use of intrathecal streptomycin, to see 
what results we would achieve on a combina- 
tion of intramuscular streptomycin, INH and 
at times ACTH. We do not deny that it 
would have been wiser and more useful to 
have continued with one group on intrathecal 
streptomycin, but as we are a general paedia- 
tric unit and not solely a tuberculous unit, we 
felt the results of such an investigation would 
be available to us from the Research Group 
of King George V Hospital, Durban. We do 
not therefore feel that we have proved that 
intrathecal streptomycin is not necessary. 

To us INH has meant some recoveries, even 
if they were only 23 of 125 cases, but as the 
mortality was 100% before the advent of 
INH, we feel this has been most gratifying. 
Originally in using INH we probably under- 
dosed, and later as we used 8 mg. per lb. 
initially or during retrogression, we feel our 
results have been better. 

With regard to ACTH, we were again given 
a lead by King George V Hospital, Durban. 
We cannot say that we have proved that this 
is really beneficial, but we agree with Bulkley? 
that in some cases it is useful where protein 
levels in the cerebrospinal fluid become very 
high and spinal block threatens. As in Bulk- 
ley’s cases, we too found no spread of the 
pulmonary lesions while ACTH was being 
given. 

No dogmatic claim for any one form of 
treatment can be made at present, and only 
as more work is done on this disease will one 
be able to evaluate the various forms of treat- 
ment. There may well be a higher recovery 
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rate than our depressingly small rate (18.4%) 
with other combinations of drugs or with, e.g. 
intrathecal INH added to oral INH and strep- 
tomycin. 

We do feel, however, that the disease as 
seen in our Bantu children is a very different 
one from that, e.g. in a well nourished White 
child. Tuberculosis seen so often in Bantu 
infants is of the grossest type, occurring in a 
population which exhibits the worst forms of 
malnutrition; so we could probably never 
expect their recovery rate from tuberculous 
meningitis to equal that of other racial groups. 
Unlike the cases of Lincoln and Sifontes,! 
most of our cases fall into the third stage. 

Toxic Effects. We have not noticed any 
toxic effects from ACTH (used with dietary 
restriction and added potassium) and isoni- 
cotinic hydrazide (well supplemented with 
vitamins). In the cases reported by Lincoln 
and Sifontes,! Naismith,? Jamieson,* the most 
common neurological residual sign following 
the use of streptomycin was loss of hearing. 
We, however, have fortunately not experienced 
any auditory sequelae from the use of strepto- 
mycin. Streptomycin sulphate was used for 
intrathecal injection and either streptomycin 
sulphate or a combination of the latter with 
dihydrostreptomycin for intramuscular injec- 
tion. 

Prognosis, Smith and Vollum,> on their 
regime of treatment up to 1950, found that 
they never saw any improvement whatever 
once a patient developed extensor rigidity, 
episthotonos, etc. (Fig. 3). Occasionally, how- 
ever, we have despaired of such cases, only to 
have them recover, while cases about whom 
we felt fairly confident of recovery have died. 


Fig. 4. Eight cases photographed several months after recovery. 
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We stress, therefore, the need never to aban- 
don hope or to cease treatment until death 
actually occurs. 

Great stress should be placed on early recog- 
nition of this disease, and as Miller and 
McDougall® and Craig’ stress: ‘The most 
important factor in prognosis is delay in treat- 
ment. Our combined experience of 5 years’ 
study of tuberculous meningitis endorses the 
conviction of Miller and McDougall, Craig,’ 
and of Lincoln and Sifontes.! The latter state : 
‘The most important factors in obtaining a 
cure are alertness and speed in making early 
diagnoses, and the recognition of the need 
for vigorous and prolonged therapy.’ 

Unfortunately the Bantu pay little attention 
to the signs and symptoms which are early 
pointers to this devastating disease, so that 
most cases seen by us are tragically late. (Fig. 
4 shows 8 of the recovered cases.) 


SUMMARY 


A review of 125 cases of tuberculous menin- 
gitis occurring in Bantu children is presented. 
The recovery rate was 18.4%. 
The use of isonicotinic acid hydrazide 
appears to have definitely changed the prog- 
nosis in this disease. 


MEDICAL PROCEEDINGS - MEDIESE ByDRAES 


27 Oktober 1956 


Great stress is laid on early recognition and 
prolonged treatment. 


OPSOMMING 


125 gevalle van tuberkuleuse meningitis by Bantoe- 
kinders word in oénskou geneem. 

Die herstelsyfer was 18.4%. 

Dit skyn asof die gebruik van isonikotiensuur- 
hidrasied beslis die prognose van hierdie siekte ver- 
ander het. 

Die noodsaaklikheid van ’n vroeé diagnose en 
langdurige behandeling word sterk beklemtoon. 


We wish to record our thanks to Drs. Dormer, 
Houghton and Bulkley of King George V Hospital, 
Durban, for their advice and help; to Dr. S. Disler, 
Medical Superintendent, King Edward VIII Hospi- 
tal; to the personnel of the King Edward VIII 
Laboratory and X-ray Departments; and also to 
Staff Nurses Zamazulu Nkosi and Constance Ntsele 
for their faithful services to these children. 
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HAEMATOLOGICAL CASE BOOK 
III. CHRONIC MYELOID LEUKAEMIA 


S. HoLMAN, B.Sc., M.D., D.C.P.* 
Johannesburg 


An African female aged 76 years was admitted 
with a history of loss of weight for 3 months 
accompanied by poor appetite. For the last 
5 days she had been troubled by headache, 
some deafness and dimness of vision and in 
the last day or two had vomited a few times. 

She was well nourished, her conjunctivae 
were a little pale, the heart and lungs appeared 
normal and the blood pressure was 155/85 
mm. Hg. Abdominal palpation revealed a 
spleen grossly enlarged to below the umbilicus, 
hard but not tender and retaining its usual 
shape. 

The liver was much enlarged, very firm in 
consistency, without any irregularities and not 
tender (Fig. 1). 

The ophthalmologist reported that the 


* Formerly, Department of Pathology, Faculty of 
Medicine, University of Natal, Durban. 


retinal vessels were swollen and engorged and 
numerous haemorrhages were present with 
scattered exudate. Whitish deposits sur- 
rounded by halo haemorrhages were also seen. 
The macular areas were the most severely 
affected. 

A blood count showed: 

Haemoglobin: 6.1 gm.% (41% Haldane); 

White cells: 500,000 per c. mm.; 

The haematocrit (P.C.V.) was 17% but showed 
an enormous layer of leucocytes over the red cell 
layer (Fig. 2). 

Examination of the stained film disclosed a 
spectacular picture. There was obviously a 
very large number of white cells present, 
most of them being granulocytes (myeloid 
cells) at one stage or another (Fig. 3). 

The differential count was: 


Myeloblasts : 2%. Neutrophils: 29%. 
Promyelocytes: 11%. Lymphocytes: 1%. 
Myelocytes : 31%.  Basophils: 2%. 
Metamyelocytes: 23%. Eosinophils: 1%. 


ir: > 
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Fig. 1. Photograph of the abdomen illustrating the 
the massive hepatosplenomegaly. 


There were 2 normoblasts per 100 white 
cells counted. ‘It should be emphasized that 
the lymphocytes were not reduced. In absolute 
figures there were 5,000 lymphocytes per 
c. mm. (1% of 500,000). The basophils were 
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Fig. 2. 


The patient's haematocrit (on the left) 
showing the enormous layer of leucocytes and a 
normal haematocrit for comparison (on the right). 


Fig. 3. Blood film showing the large number of 
leucocytes, almost entirely myeloid cells. 


markedly increased, 10,000 per c. mm. (2% of 
500,000). 

The diagnosis is chronic myeloid leukaemia. 
The blood picture and physical findings are 
quite typical. 

OPSOMMING 


’n Tipiese geval van kroniese miéloide-leukemie by 
’n naturellevrou van 76 jaar word beskryf. 


INFLUENCE OF NICOTINIC ACID ON PLASMA LIPID 
PHOSPHORUS IN MAN 


B. J. Meyer, DSc., M.B., CHB., 
H. E. A. MENTz, M.Sc. 


and 


DiSe; 


Department of Physiology and Biochemistry, 
University of Pretoria, Pretoria 


The liver is the main source of the plasma 
phospholipids. If the blood level is high, there 
is an overproduction of the phospholipids by 
the liver, rather than a decreased breakdown 
of the phospholipid molecules by the tissues.! 

Animals on a phospholipid-free diet can 


* This investigation was supported by a research 
grant from the South African Council for Scien- 
tific and Industrial Research. 


produce their own choline. In the ordinary 
diet, however, choline is present chiefly in the 
form of phospholipids. A low fat diet may 
not cause any deficiency of lipotropic factors 
provided it is rich in animal proteins. These 
supply an abundance of methionine, which the 
body can convert into choline. 

The phospholipids play a very important 
role in the transport of fats, and in fat and 
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sterol metabolism. Absorption of fats from 
the gut is closely related to the process of 
phosphorylation and phospholipid formation. 
Phospholipids also influence the permeability 
of cell membranes and the functions of the 
nervous system.? Phospholipid is essential for 
the transfer of fatty acid residue from the 
intra- to the extra-cellular compartment. 

The serum cholesterol rises and falls in pro- 
portion to the serum phospholipids.4 

The phospholipids of the liver mitochondria 
might be the immediate precursor of the phos- 
pholipid in the plasma.° 

Like the phospholipids, cholesterol plays a 
very important role in the absorption and 
transport of fatty acids. Cholesterol may also 
be involved in cell permeability. 

Cholesterol combines with fatty acids to 
form esters.© This esterification of cholesterol 
is important for the absorption and transport 
of fatty acids, as well as for the composition of 
cell lipids. 

Serum phosphatids have been studied in an 
effort to decide whether the relative amounts 
of phosphatide and cholesterol may be useful 
as an index of atherogenesis. Various workers’? 
found a definite relation between increased 
serum cholesterol: phospholipid ratios and the 
presence of some form of atherosclerosis in 
Man. High cholesterol: phospholipid ratios 
were correlated with a greater incidence of 
atheromatous lesions in rats!® and rabbits.!! 
Other workers failed to find any relation 
between cholesterol: phospholipid ratios and 
the incidence of atherosclerosis.!?-!4 

Niacin or nicotinic acid is pyridine 3- 
carboxylic acid. Nicotinamide is the form in 
which the vitamin is found in its physiologi- 
cally active combination. It functions as an 
integral part of two different co-enzymes 
which act as _ prosthetic groups of a 
variety of metabolic enzymes. These prosthe- 
tic groups are called co-enzyme I and co- 
enzyme II. Co-enzyme I is also known as 
cozymase or diphosphopyridine nucleotide 
(DPN), and co-enzyme II as triphosphopyri- 
dine nucleotide (TPN). The 2 forms, viz. 
niacin and niacinamide, appear to be equally 
effective as a source of the vitamin.’ 

In experiments with rabbits and - Man, 


Altschul et found that nicotinic acid 


creased serum cholesterol, and suggested several 
possible explanations for the results, including 
increased excretion of cholesterol, reduced 


absorption from the intestine and ‘stress’. 
We regarded the results of Altschul e¢ al. 
of enough importance to warrant further atten- 
tion. As there is a close relationship between 
serum cholesterol and phospholipid, we investi- 
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gated the effect of nicotinic acid on the blood 
lipid-phosphorus level. 


METHOD 


The subjects were 28 healthy young second-year 
medical students, 14 of whom served as controls. 
All the students lived their ordinary lives and took 
their meals as usual, until the morning of the test, 
when they breakfasted at 7.30 a.m. and then had 
nothing until after the completion of the experi- 
ment. At 7.30 a.m. the experimental subjects took 
200 mg. of nicotinic acid per os. Blood specimens 
of all students were taken at 9.0, 10.30 and 12.0 
noon, and in 14 students also at 1.0 p.m. 

The lipidphosphorus was determined by a modi- 
fied Youngsburg and Youngsburg technique. The 
plasma lipids were extracted with a boiling alcohol- 
ether mixture, oxidized with sulphuric acid and 
hydrogen peroxide, and the phosphate present deter- 
mined calorimetrically by the method of Fiske and 
Subbarow. 

RESULTS 

These are shown in Tables 1-3: 


TABLE 1: Conrro.ts (Group A) 
Lipid-phosphorus in mg. per 100ml. 


No 9 a.m. | 10.30a.m.| 12 noon 1 p.m. 
7:4 7-0 7-4 
6-0 5:8 6-4 
10-3 8-8 9-3 
4.. 9-1 8-9 10-6 
Bice 7:2 6-4 6-7 
7-9 5-9 7-0 
8-2 7:8 8-5 
Bis: 5-8 6-6 6-8 6:7 
7-0 6-4 7:2 6:8 
10:5. 71 8-0 7:9 
8-2 8-6 8-0 8-4 
a2 8-1 7-2 7°5 7-4 
13. 5-8 6:0 6°5 6:1 
14. 7:4 7:6 7°5 7-2 
Kis 7°5 7:2 7°7 7:2 


TABLE 2* (EXPERIMENTAL SuBJECTS—Grovup B) 
Lipid-phosphorus in mg. per 100 ml. 


No. 9am. | 10.30a.m.} 12 noon 1 p.m. 
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* Nicotinic acid 200 mg. given at 7.30 a.m. 
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TABLE 3: SraristICAL ANALYSIS 


Variation Df 
Treatments (T) 1 6:87* 
Periods (P) .. 
Error .. 90 1-00 
Total .. 97 


MDS (Treatmenis) = 0-462 at p = 0-05. 
* Significant at p = 0-05. 


Conclusions Based on the Statistical Analysis: 


1. Groups A and B differ significantly from each 
other. 

2. In group B there is eventually a gradual loss of 
the activity of niacin. 


The results are plotted graphically in Fig. 1, 
which corroborates the conclusions arrived at by the 
statistical analysis. 

On superficial examination no clear-cut differences 
between the control and the experimental groups 
are apparent. Statistically and graphically, however, 
there is a significant difference between the 2 groups. 
In the experimental series the nicotinic acid 
decreased the lipid-phosphorus level of the blood. 
This suppressive action became noticeable after 3 
hours, reached a maximum after 44 hours, and 
then gradually wore off. 


—— NICOTINIC ACID 


LIPID- PHOSPHORUS (Mg) 


' 
‘ i 


TIME 


DISCUSSION 


The results of this experiment correspond with 
those of Altschul e¢ al.!® for nicotinic acid and 
blood cholesterol. This is what one would 
expect, for according to Peters and Man!’ the 
plasma cholesterol and the phospholipids tend 
to rise and fall simultaneously. 

It is not clear how nicotinic acid effects 
this decrease in plasma phospholipid level. 
There are, however, indications that nicotinic 
acid stimulates the secretion of adrenaline!® 
which, in its turn, stimulates glycogenolysis, 
as well as the secretion of adrenal cortex hor- 
mones, either directly or indirectly via the 
adreno- -corticotrophic hormone (ACTH). 19-21 
Whether nicotinic acid exerts its influence 


upon plasma phospholipids via the hypophysis 
(ACTH) and adrenal cortex, or via epi- 
nephrine, or in some other more direct way such 
as the inhibition of certain pathways in the 
intermediary metabolism of fats, is not clear. It 
is known, however, that nicotinic acid increases 
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co-dehydrogenases I and II as much as 85% 
in the blood, and that the co-dehydrogenase 
level is subnormal in diabetics,2?24 where a 
high cholesterol and phospholipid blood level 
are very common. 

Vogt?° was the first to announce that 
adrenaline stimulates the secretion of adrenal 
corticoids. The indications are that adrena- 
line exerts this function either by direct stimu- 
lation of the anterior lobe of the hypophysis, 
or by causing a decrease in the plasma level 
of adrenal cortex hormones, which then stimu- 
late the secretion of ACTH! These results, 
with those of Bera,'® suggest the following 
explanation for the suppressive action of nico- 
tinic acid on the blood lipids: 

Nicotinic acid (in the concentrations used 
in this experiment) stimulates the secretion of 
ACTH by the anterior lobe of the hypophysis. 
The ACTH stimulates the secretion of adrenal 
corticoids, which in turn decrease the plasma 
lipid level. From the work of Man e¢ al,,?5 
Perera et al.2® and others, it is clear that 
adrenal corticoids may decrease the plasma 
lipid level. 

The present investigation does not allow 
any definite conclusions about the duration of 
the suppressive action of nicotinic acid, or 
whether this action can be maintained by sup- 
plying nicotinic acid over any considerable 
length of time. Research now in progress 
may answer these questions. 


SUMMARY 


1. The influence of nicotinic acid on the 
plasma lipid-phosphorus level in Man was 
determined. 

2. The number of cases in the experiment 
is small, but the indications are that nicotinic 
acid caused a statistically significant suppres- 
sion of the lipid-phosphorus level of the 
plasma. 

3. A possible explanation for this suppres- 
sive action is given. 


OPSOMMING 


1. Die invloed van nikotiensuur op die plasma- 
lipied-fosforpeil by die mens is vasgestel. 

2. Die proefneming het uit slegs ’n klein aantal 
gevalle bestaan, maar daar is aanduidings dat niko- 
tiensuur statisties betekenisvolle onderdrukking 
van die lipied-fosforpeil van die plasma veroorsaak. 

3. ’n Moontlike verklaring vir hierdie onder- 
drukkende werking word verstrek. 
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PREPARATIONS AND APPLIANCES 


PACATAL 


A SIGNIFICANT ADVANCE IN TRANQUILLIZING AGENTS 


Warner Pharmaceuticals (Pty.) Ltd., 6-10 Searle 
Street, Cape Town, announce the introduction of a 
new product, Pacatal. 


Pacatal isa new 
drug represent- 
ing a significant 
advance in tran- 
quillizing agents. 
It has a unique 
chemical struc- 
ture providing 
marked pharma- 
cological advan- 
tages without 
troublesome side 


PACATA effects. It does 


So mg TABLETS soe 


OK mot upset the 

: | balance of the 

autonomic 

nervous system. 

Pacatal is indi- 

ment of psycho- 

psychotic condi- 

tions and is fre- 

uently effective 
where other tranquillizing drugs have failed. 

Pacatal is available as 25 mg. and 50 mg. tablets 
in bottles of 50 and 500 tablets, also 2 c.c. ampoules 
(25 mg. per c.c.) as 10’s and 50’s. 

Dosage: Depending on the severity of the case 
this varies between 75—600 mg. orally. 

Severe Cases: Average dose 100 mg. ¢é.d. orally 
for 5—6 weeks. Usually an initial dose of 25—50 mg. 
t.i.d. for the first few days and, if necessary, then 
increased for optimum results. The drug may then 
be gradually decreased over a period of 3 months to a 
maintenance level, for example 100 mg. a day, until 
recovery is established. 


In manic states, 50—200 mg. parenterally. 

Mild Cases, including ambulatory and senile patients: 
25 mg. orally. 

Pre-Operative Sedation: 150—250 mg. intramuscularly 
1 hour before operation. 

Warner Pharmaceuticals (Pty.) Ltd., Manufacturing 
Chemists, 6—10 Searle Street, Cape Town. 


LUCIDIL 
BENACTYZINE HYDROCHLORIDE 


Lucidil is benactyzine hydrochloride, a_ tranquil- 
lizing agent with a specific action on the central 
nervous system. 

It is an important addition to the therapy of 
certain psychological disorders in which anxiety 
plays a part. 

Clinical Indications: From clinical experience 
gained to date, Lucidil is indicated in the group of 
psychoneuroses resulting from external stress. Dis- 
orders characterized by anxiety, asthenia, mild 
depression or obsessive-compulsive behaviour are 
likely to benefit from the drug. 

Lucidil may be helpful in the treatment of 
psychosomatic disorders such as psychogenic asthma 
and dermatitis, and in compulsive alcoholism. 

Although Lacidi] is not a hypnotic or sedative 
it can, by reducing tension, prepare the way for 
normal sleep. 

The response of the individual case to the drug 
can be determined only by trial. In general, those 


patients who consciously or unconsciously want help 


are likely to benefit, provided that anxiety or 
tension are a presenting symptom. Hostile patients 
fare badly and interpret the results of treatment as 
inimical. In such cases the patient must first be 
won over to a co-operative attitude. 

Lucidil cannot supplant psychotherapy, but rather 
is intended to supplement it. From the physician’s 
point of view, it smooths and sometimes shortens 


the difficult and time-consuming approach which 


has to be made in psychotherapy. The patient finds 
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it easier to co-operate with the physician. His 
worries, though still clearly present, may distress 
him less. 

The full therapeutic effect of the drug may not 
develop for a period of sevcral weeks. Thus, treat- 
ment should be persevered with for an adequate 
period. Where Lucidil is given to replace 
barbiturates, the barbiturates should be reduced, but 
not completely withdrawn, for about a week in 
order that the full effect of Lucidil may be 
developed. 

Luctdil can be used concurrently with bar- 
biturates where this is indicated, and may well 
replace them. No information is yet available on 
the use of Lucidil in combination with other tran- 
quillizing agents such as reserpine or chlorpro- 
mazine. 

Contra-indications: Lucidil is a powerful drug 
and should be used with discrimination. It should 
not be used in manic-depressive psychoses, paranoid- 
compulsive or hysterical states. It should be used 
cautiously where depression is a major symptom. 
Frank psychosis is an absolute contra-indication. 

Organic tyes of muscle rigidity and spasm in 
which there is no underlying psychogenic factor are 
unlikely to benefit from Lucidil. 
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Side Effects: No serious toxic effects have been 
reported in clinical studies on benactyzine. At the 
doses normally used the side effects are minimal. 
Occasional dizziness, palpitation, throbbing or 
tingling sensations, slight nausea and blurred vision 
have been reported. These subjective effects can be 
lessened, and their onset delayed, by giving the drug 
immediately after a meal. A feeling of detachment 
and relaxation is part of the therapeutic effect of 
the drug. This may be more or less pronounced 
in the individual patient, occasionally amounting to 
absent-mindedness and difficulty in concentration. In 
higher doses this effect becomes more pronounced 
with an increasing degree of thought blocking. 

Because of this effect out-patients being treated 
with Lucidil should be warned not to drive a car 
or handle dangerous machinery while under treat- 
ment with the drug. 

Dosage: Normally Lucidil is given in a dose of 
1 or 2 mg. 3 or 4 times a day. The dose can be 
increased to 3 mg. if after a week or so a satisfac- 
tory response has not been obtained. 

Availability: Lucidil is available as sugar-coated 
tablets of 1 mg. in containers of 100 tablets. 

Distributors in the Union: Fisons Chemicals 
(S.A.) (Pty.) Ltd., P.O. Box 5788, Johannesburg. 


PREPARATE EN TOESTELLE 


PACATAL 


BETEKENISVOLLE VORDERING OP DIE GEBIED VAN 
KALMERINGSMIDDELS 


Warner Pharmaceuticals (Pty.) Ltd., Searlestraat 
6—10, Kaapstad, kondig die beskikbaarstelling van 
*n nuwe produk, Pacatal, aan. 

Pacatal, ’n 
nuwe middel, kan 
beskou word as 
’n_betekenisvolle 
vordering op die 
gebied van kal- 
meringsmiddels. 
Dit het ’n unieke 
chemiese struk- 
tuur wat dit 
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P ACATAL 


tige effekte. Dit 
versteur nie die 
ewewig van die 
outonome senu- 

scant TO” Pacatal word 
aangedui vir die 
behandeling van 
psigoneurotiese 
en psigotiese toestande, en is dikwels doeltreffend waar 

ander kalmeringsmiddels misluk het. 

Pacatal is verkrygbaar as tablette van 25 mg. en 
50 mg., in bottels van 50 en 500 tablette. Ook in die 
vorm van ampulle van 2 k.s. (25 mg. per k.s.) in tiens 
en vyftigs. 

Dosis. Na gelang van die erns van die geval wissel 
dit vanaf 75 tot 600 mg., mondeling toegedien. 


Ernstige Gevalle: Die gemiddelde dosis is 100 mg. 
t.i.d., mondeling toegedien, oor ’n tydperk van 5—6 
weke. Gewoonlik is die aanvanklike dosis 25—50 mg. 
tid. gedurende die eerste paar dae. Indien nodig, 
word dit dan vermeerder vir optimum-resultate. Die 
dosis kan dan geleidelik verminder word oor ’n 
tydperk van 3 maande totdat die instandhoudingspeil 
bereik is—bv. 100 mg. per dag totdat herstel bewerk- 
stellig is. 

In maniese toestande, 50—200 mg., parenteraal. 

Ligte gevalle, insluitende pasiénte wat rondloop 
en seniele pasiénte, 25 mg. ¢.i.d., mondeling. 

Kalmering voor ’n operasie: 150—250 mg. binne- 
spiers, 1 uur voor die operasie. 

Warner Pharmaceuticals (Pty.) Ltd., Vervaardiging- 
skeikundiges, Searlestraat 6—10 Kaapstad. 


LUCIDIL 
BENAKTISIENHIDROCHLORIED 


Lucidil is benaktisienhidrochloried, bedarings- 
middel met ’n spesifieke effek op die sentrale senu- 
weestelsel. 

Dit is 'n belangrike toevoegsel tot die terapie vir 
a psigologiese kwale waarin besorgdheid ’n rol 


peel. 

Kliniese Indikasies. Volgens die kliniese onder- 
vinding wat tot dusver opgedoen is, word Lucédil 
aangedui vir die behandeling van die groep psigo- 
neuroses wat uit uitwendige spanning voortspruit. 
Kwale wat gekenmerk word deur _besorgdheid, 
astenie, ligte neerslagtigheid of obsessiewe-kom- 
pulsiewe gedrag sal waarskynlik deur die middel 
gebaat word. 

Lucidil kan ook van waarde wees by die behan- 
deling van  psigosomatiese ongesteldhede, soos 
psigogeniese asma en dermatitis, en in gevalle van 
kompulsiewe alkoholisme. 


| 
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Hoewel —— nie 'n slaap- of kalmeringsmiddel 
is nie, kan dit die weg tot normale slaap baan 
deur die spanning te verminder. 

Die reaksie van die individuele geval op die 
middel kan slegs deur proefneming vasgestel word. 
Oor die algemeen sal pasiénte wat bewus of onbe- 
wus na hulp verlang, daarby baat mits besorgdheid 
of spanning een van die voorkomende simptome is. 
Vyandiggesinde pasiénte vaar oor die algemeen sleg, 
en vertolk die resultate as skadelik. In sulke gevalle 
moet 'n samewerkende houding eers by the pasiént 
aangekweek word. 

Lucidil kan nie die plek van psigoterapie inneem 
nie. Liewer is dit: bedoel om psigoterapie aan te 
vul. Uit die standpunt van die geneesheer verge- 
maklik en verkort dit ook soms die moeilike en 
tydrowende toenadering wat noodsaaklik is voordat 
psigoterapie onderneem kan word. Die pasiént vind 
dit maklik om met die geneesheer saam te werk. 
Sy bekommernis—hoewel nog  aanwesig—bring 
minder kwellinge vir hom mee. 

Die volle terapeutiese efftek van die middel word 
miskien eers na verloop van etlike weke waarge- 
neem. Die behandeling moet dus oor ‘n voldoende 
lang tydperk volgehou word. In gevalle waar 
Lucidil toegedien word om die plek van barbiturate 
in te neem, moet die barbiturate verminder maar 
nie volkome gestaak word nie vir ‘n tydperk van 
ongeveer ’n week sodat die volle effek van die 
Lucidil ‘n kans het om te ontwikkel. 

Lucidil kan saam met die barbiturate gebruik 
word waar dit aangedui is, of kan hul plek inneem. 
Geen inligting is tot dusver beskikbaar oor die 
gebruik van Lucid] saam met ander bedaringsmid- 
dels soos reserpien of chlorpromasien nie. 

Kontra-Indikasies: Lucidil is 'n kragtige middel 
en moet met oordeelkundigheid gebruik word. Dit 
moet nie voorgeskryf word in gevalle van manies- 
depressiewe psigoses, of vir paranoied-depressiewe 
of histeriese toestande nie. Dit moet met versigtig- 
heid gebruik word waar neerslagtigheid 'n belang- 
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rike simptoom is. Klaarblyklike psigose is 'n abso- 
lute kontra-indikasie. 

Organiese soorte spierstyfheid en spiersametrek- 
king, waar geen onderliggende psigogeniese faktor 
aanwesig is nie, sal waarskynlik nie baat by behan- 
deling met Lucidil nie. 

Bykomstige Effekte: Die kliniese studies met 
benaktisien het geen ernstige toksiese effekte aan die 
lig gebring nie. Met die dosisse wat gewoonlik 
voorgeskryf word, is die bykomstige effekte mini- 
maal. Duiselagtigheid, hartkloppings, polsende 
of 'n tintelende gevoel, geringe mislikheid en on- 
duidelike gesig is in ’n paar gevalle waargeneem. 
Hierdie subjektiewe reaksies kan verminder en hul 
aanvang kan vertraag word deur die middel onmid- 
dellik na ’n maaltyd toe te dien. ‘'n Gevoel van 
afgetrokkenheid en ontspanning maak deel van die 
terapeutiese effek van hierdie middel uit. Dit kan 
meer of minder opvallend by individuele pasiénte 
wees. Partykeer kan dit neerkom op verstrooidheid 
en die pasiént kan dit bes moontlik moeilik vind 
om te konsentreer. As groter dosisse toegedien 
word, word hierdie effek meer opvallend en gaan 
gepaard van ‘n toenemende mate van gedagtever- 
sperring. 

Met die oog op hierdie reaksie behoort buite- 
pasiénte wat met Lucidil behandel word, gewaarsku 
word om nie ‘n motor te bestuur of met gevaarlike 
masjinerie te werk solank hulle met die middel 
behandel word nie. 


Dosis: In normale omstandighede word Lucidil 
toegedien in dosisse van 1 of 2 mg. 3 tot 4 maal 
per dag. Die dosis kan verhoog word tot 3 mg. 
indien, na ‘n week of wat, geen bevredigende 
reaksie verkry is nie. 

Beskikbaarheid: Luctdil word beskikbaar gestel 
in die vorm van versuikerde tablette van 1 mg. in 
houers van 100 tablette. 

Suid-Afrikaanse Verspreiders: Fisons Chemicals 
(S.A.) (Pty.) Ltd., Posbus 5788, Johannesburg. 


NOTES AND NEWS - BERIGTE 


Dr. Julius Fine, :M.B., ChB., D.L.O. (Lond.), 
F.R.C.S. (Ed.), Ear, Nose and Throat Surgeon, after 
a mutual dissolution of partnership, is now prac- 
tising at 706 Medical Centre, Jeppe Street, Johan- 
nesburg. (Telephones : 22-1402, 22-1832.) 


Dr. Louis F. Freed, M.A., M.D., D.Phil., D.P.H., 
D.T.M. & H., of Johannesburg, has been invited by 
the Ecole Nationale de Medecine et de Pharmacie 
of France to read a paper at the International Sym- 
postum on Trichomoniasis which is to take place 
in Reims, France, during May 1957. 

Dr. Freed (Lecturer on Social Medicine at the 
University of the Witwatersrand) was the first South 
African investigator to report on trichomoniasis in 
the male. His paper on the subject attracted con- 
siderable attention, | particularly in France. . 


Mr. I. M. Maresky, F.R.C.S., has commenced prac- 


tice at 212 Medical Centre, Welkom, as a specialist 
surgeon. (Temporary telephone number: 351). 


ANTI-POLIOMYELITIS VACCINE FROM OVERSEAS 


The United States Department of Commerce has 
announced that seven million c.c. of vaccine will be 
licensed for export in the last quarter of 1956. 
American export licence applications will, how- 
ever, only be considered for orders placed by and 
on behalf of foreign governments or official bodies 


in connexion with government-sponsored or sup- 

ported immunization programmes. 
* * * 

Dr. J. N. Jacobson, formerly in private practice in 

Cape Town, has been appointed to the Chair of 

Radiology, University of Cape Town. He assumed 

his duties in October. 

His distinguished academic 
career includes the Roentgen 
Award of the British Institute 
of Radiology for the ‘ most 
meritorious contribution ’ made 
before the Institute in the 
1932-33 session. 

Between 1943 and 1947 he 
lectured in radiology at the 
University of Cape Town. 
he been Chief 

Radiologist to the Johannes- 
burg Hospital Board and 
Senior Lecturer in Radiology at the University of 
the Witwatersrand. 

He was also, for some years, on the Editorial 
Committee of the British Journal of Radiology. 

Dr. Jacobson will combine his routine and teach- 
ing duties at the University of Cape Town with 
research into abnormalities of the gastro-intestinal 
tract and diseases of the bones, two of his special 
fields of interest. 
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Dr. Werner Weinberg of Johannesburg has been 
appointed National Secretary in South Africa of 
the International Fertility Association. 

Dr. Weinberg is interested in establishing a South 
African branch of the International Fertility Asso- 
ciation. Practitioners who are interested should 
communicate with Dr. Weinberg at 214 Harley 
Chambers, Jeppe Street, Johannesburg. (Tele- 
phone: — 22-4598). 


* * * 


Mr. J. S. van der Poel, M.B., Ch.B. (Cape), Dip. 
Surg. (Rand), has joined Mr. C. Dykman in 
partnership as a surgeon at 35b, President Street, 
Kroonstad. (Telephones: Rooms: 1413; Resi- 
dence: 2561). 


* 


The Minister of Labour, Senator the Hon. Mr. de 
Klerk, will be visiting the Workmen's Rehabilita- 
tion Centre at 15 Esselen Street, enets.. on 
Friday morning, 2 November 1956, at 10 a 

Interested medical practitioners are pelt req "be 
present. 
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INTERNATIONAL MEDICAL FILM PROGRAMME 


A special programme of overseas medical films will 
be an added feature of the 106th Annual Meeting 
of the American Medical Association to be held in 
New York City in June 1957. 

This film programme will be presented in 
co-operation with Johnson & Johnson, New Bruns- 
wick, New Jersey, as a part of the scientific pro- 
gramme, bringing before the doctors attending the 
meeting outstanding motion pictures produced 
abroad dealing with many aspects of medical science. 

Films for the programme will be selected from 
applications submitted by authors and _ producers 
from other countries. The assistance of United States 
Government agencies, Johnson & Johnson’s foreign 
affiliates and international medical organizations will 
be utilized to publicize and aid in making this a 
most worthwhile programme. 

Applications for the programme and _ further 
information can be obtained from the American 
Medical Association, Motion Pictures and Medical 
Television, 535 North Dearborn Street, Chicago 10, 
Illinois, U.S.A. 


REVIEWS OF BOOKS 


ALCOHOL AND THE HUMAN NERVOUS SYSTEM 


Effects of Alcohol on the Nervous System of 
Man. By Cyril B. Courville, M.D. 1955. (Pp. 
99 + Index. With 25 Figs.) Los Angeles: 
San Lucas Press. 


To try to understand or to evaluate the effect of 
various chemical toxins on the human body, one 
must necessarily link clinical experience with a more 
fundamental approach, the latter being found in 
the pathology of the body 

This is particularly true in the relatively recent 
admission of alcoholism as a respectable disease. 
Clinical experience and observation alone, although 
important in therapy, are nevertheless inadequate 
for a clear and a more complete understanding of 
the effects of alcohol on the nervous system. In 
neuropathology one can find many of the answers 
to the complex questions involved, as well as the 
reason for therapeutic success or failure, or the 
reason why many alcoholics cannot return to a 
normal way of life, but must be forever institu- 
tionalized. 

Dr. Cyril B. Courville has linked the clinical 
aspect of the alcoholic’s constitution with the neuro- 
pathological explanation of the effect, in both the 
acute and chronic forms, on the nervous system. 
As an example of this he shows the histological 
alterations that occur in the cerebral cortex in 
delirium tremens, and the frequent association with 
liver disease, suggestive of a syndrome. He confirms 
the influence of chronic alcoholism on the ageing 
process in general, a dictum which explains many 
of the manifest peculiarities of the chronic alcoholic. 

In a like manner he deals with the chronic 
alcoholic psychoses where macroscopic appearances 
are not specific, and the clinical findings are more 
compatible with the microscopic changes. The text 


‘is tactically illustrated by clear monochrome _photo- 


micrographs, and enlarged lucid drawings which in 
themselves are good, and illustrate adequately the 
author’s description. 

This book is particularly recommended to all 
workers interested in the study of alcoholism, and 


will do much to remove many existing misconcep- 
tions that have crept in, as well as further the under- 
standing and assist in the solution of the problems 


connected with algoholism. 


REGIONAL ANAESTHESIA: COMPLICATIONS 


Complications of Regional Anaesthesia. By 
Daniel C. Moore, M.D, (1955. Pp. 265 + 
Index. Illustrated. 75s.) Oxford: Blackwell 
Scientific Publications. 


In the introduction to this concise and lucid book 
the author states: ‘ Every physician or dentist using 
a regional block technique is obligated to be fully 
aware of the inherent dangers of either type of 
complications. If he does not have the knowledge 
and facilities to institute effective treatment of these 
complications, he should not employ the technique.’ 
Using this statement as a basis, he has compiled 
an extremely comprehensive and complete volume 
dealing with the recognition and treatment of all 
possible complications which may arise during this 
type of procedure. 

An attempt has been made to make each chapter 
in this book complete within itself, so that the 
reader can very easily refer to any particular com- 
plication. It is divided into three main sections. 
The first deals with the complications of local 
infiltration and peripheral nerve block. This section 
is particularly concise and thorough, including chap- 
ters on cardiac failure, toxic reactions to drugs and 
allergic reactions. 

The second section deals with the complete 
picture of complications related to subarachnoid and 
epidural blocks. It includes a valuable chapter on 
the etiology, prophylaxis and treatment of post- 
spinal headache. 

The final section on Incidental Comblications 
includes useful information, such as broken needles, 
amnesia, pulmonary sequelae and _ hiccough. 

A book of this type has long been awaited and 
it will certainly fill a void on the book shelves of 
all members of all the branches of medicine. Its 
useful and practical information should not only 
prevent complications but also save lives. 


| 
| 
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FELLOWSHIP EXAMINATION PAPERS 


Fellowship Examination Papers for the 
Diplomas of the Royal College of Surgeons 
Edinburgh (1951-1956). (Pp. 58. 5s. 6d.). 
— and London: E. &. S. Livingstone 
Ltd. 
Publication of these examination papers makes 
available to students all over the world the more 
recent type of test to which candidates have been 
subjected. The Primary examination questions are 
included, as are those set under Optional Subjects. 
The recent establishment of the South African 
College of Physicians and Surgeons lends a particu- 
lar interest to these examination questions, as one 
of the first tasks of the South African College will 
probably be the introduction of some form of post- 
graduate examination. 


ELECTROCARDIOGRAPHY 


Electrocardiography: Fundamentals and Clinical 
Application. By Louis Wolff, M.D. (1956. 
Pp. 330 + Index. With 199 Figs. $7.) 2nd 
ed. Philadelphia and London: W. B. Saunders 
Company. 


In this book the author has presented the basic 
principles of electrocardiography in a simple and 
attractive manner. He starts with the electrical 
phenomena on which the whole subject is based, 
elaborates on this theme, and thus provides a logical 
basis for the understanding of normal and abnormal 
electrocardiographic patterns. Laffer he applies all 
this to an explanation of the patterns met with in 
clinical electrocardiography. 

Those who are familiar with the first edition will 
recognize that this second edition is built up on 
the same overall pattern as the previous one. The 
advances of the intervening 6 years have been incor- 
porated, resulting in a modern and up to date 
presentation of the subject. Two important addi- 
tions have been made to the text. In the first place, 
while no formal presentation of vectorcardiography 
has been included, the author has emphasized at 
every opportunity those aspects of electrocardio- 
graphy in which spatial orientation of the cardiac 
vector is crucial. The second addition has been 
the inclusion of a section on the cardiac arrhythmias. 

The text has been considerably revised. The 
book is easy to read and to follow. Those with 
little knowledge of cardiac vectors will not find 
the sections of the text devoted to this aspect very 
easy to follow. The section on the arrhythmias is 
fairly elementary and not particularly satisfying. 
The discussion of abnormal patterns produced by 
electrolyte disturbances could well be lengthened. 
A separate chapter on digitalis would also be very 
welcome. These, however, are very minor criti- 
cisms when viewed against the general excellence 
of the rest of this work. 

The author claims to have had the busy medical 
student and the overworked doctor in mind when 
writing this book; but the physician and even the 
cardiologist is likely to get considerable benefit 
from a perusal of its pages. 


CLINICAL ELECTROMYOGRAPHY 


Clinical Electromyography. By Alberto A. 
Marinacci, M.D. 1955. (Pp. 187 + Index. 
With 6 Plates.) Los Angeles: San Lucas Press. 


This small manual on_ electromyography first 


describes the electrophysiology of electromyography. 
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The author ‘discusses the motor unit action potential 
and emphasizes that the clinical application of elec- 
tromyography is based upon the phenomenon of 
fibrillation of denervation. 

The technique of electromyography, as practised 
in the author’s clinic, is described in detail. It is 
noteworthy that, since 1944, monopolar needle elec- 
trodes are used which are inserted percutaneously 
into the muscle being tested. The insertion is not 
without discomfort. Recordings of potential change 
are made by sound and by electronic tracing. 
Electromyography indicates whether or not there is 
a lower motor neurone axon interruption, and the 
— of fibrillation leads to localization of the 
esion 

It is as well to note that the technique of electro- 
myography requires perfection, and _ full-time, 
properly experienced and trained technical staff is 
needed to give reliable results. As a routine pro- 
cedure in clinical practice, a test done by less com- 
petent technicians is subject to many fallacies, and 
is likely to be diagnostically most misleading. 

To anyone interested in the electrophysiology of 
muscular activity in clinical research, this book is 
invaluable as a practical manual. It is of interest 
and of educational value to all who deal in their 
practices with neural lesions. 


ENZYMES AND METABOLISM 


Enzymes and Metabolism. A Collection of 
Papers Dedicated to Carl F. and Gerty T. Cori 
on the Occasion of their 60th Birthday. (1956. 
Pp. 285 + Index. Illustrated. 47s. 6d.) 
London: Cleaver-Hume Press Ltd. 


The names of Carl and his wife Gerty Cori are 
well known in the world of biochemical research. 
Every medical student has heard of the Cori cycle. 

The Coris were born and educated in Czecho- 
slovakia. They went to the United States in 1922 
and since 1931 have been associated with the Wash- 
ington University Medical School at St. Louis, 
where their research work has resulted in major 
advances in our knowledge of carbohydrate meta- 
bolism. In 1936 they announced the isolation from 
frog muscle of a new phosphate ester which proved 
to be a derivative of glucose. They identified the 
compound as glucose-l-phosphate and since then 
this sugar phosphate has been widely known as the 
“Cori ester’. They later isolated the enzymes con- 
cerned in liver glycogenolysis and achieved the first 
enzymic synthesis of glycogen in vitro. Several other 
enzymes concerned with carbohydrate metabolism 
were investigated and over a period of years they 


studied the effects of insulin and of anterior 
pituitary and adrenocortical hormones on the 
important glucose-hexokinase priming reaction. 


Their work on von Gierke’s (glycogen storage) 
disease was a major contribution to the elucidation 
of the pathogenesis of this condition. 

For their joint work in the field of carbohydrate 
metabolism they were awarded the Nobel Prize in 
Physiology and Medicine, sharing it with Bernardo 
Houssay of Argentina. 

The book under review is a collection of papers, 
a Festschrift, dedicated to the Coris on the occasion 
of their 60th birthdays. The original edition of 
the book appeared as an issue of Biochimica et 
Biophysica Acta (1956, Vol. 20, No. 1). The intro- 
duction by Houssay is an account of the life and 
work of the Coris and this is followed by 32 papers 
which, with one or two exceptions, deal with some 
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aspect of carbohydrate metabolism. All the senior 
authors have been closely associated with the Cori 
laboratory and many, such as Leloir, Colowick, de 
Duve, Kor¢nberg, Kalckar and Ochoa, have made 
fundamental contributions to the subject. 

The papers are all of a highly technical nature 
and will therefore appeal almost exclusively to the 
specialist biochemist. As a Festschrift, however, this 
book is a fitting tribute to the brilliant work of the 
Coris and significant evidence of the stimulating 
effect of their work and ideas. 

The book is excellently produced. There is a 
Subject and an Author Index and there are two 
photographs showing the Coris at work in their 
laboratory. 


SYNTHETIC DRUGS: THE PRACTITIONER’S GUIDE. 


By H. Ronald Fleck, M.Sc., 
F.R.I.C., F.R.M.S. (1955. Pp. 340+Index. 
70s.). London: Cleaver-Hume Press Ltd. 


This book is a collation of the chemical and 
clinical aspects of a selected list of modern synthetic 
drugs. The title leads one to suppose that the 
author has dealt only with drugs synthesized in the 
organic chemist’s laboratory but, in fact, he has 
included hormones, antibiotics, plant alkaloids and 
other agents derived from biological sources. 

He provides the chemical name and formula of 
each drug, a summary of the methods of synthesis 
and analysis, and an outline of its pharmacological 
activity and clinical applications. 

Too concise in its descriptions of chemical 
methods for use as a handbook by pharmaceutical 
chemists, and too condensed in the detailing of 
clinical data for routine use by the practising doctor, 
this book yet has a function as a valuable bridge 


Synthetic Drugs. 
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between these two fields. It could prove a useful 
work of reference for medical practitioners confused 
by a plethora of new therapeutic preparations. 


Foop ADDITIVES 


Joint FAO: WHO Conference on Food Addi- 
tives. Report. World Health Organization: 
Technical Report Series, No. 107; 14 pages. 
Price 1s. 9d. Van Schaik’s Bookstore (Pty.) 
Ltd., P.O. Box 724, Pretoria. 


In September 1955, FAO and WHO convened a 
joint conference on food additives, a public health 
problem of increasing urgency to which the Sixth 
World Health Assembly had called attention. The 
report on this conference has now been published 
in the WHO Technical Report Series and the FAO 
Nutrition Meetings Report Series. 

The report outlines the advantages of inter- 
national action with regard to food additives, point- 
ing out that the potential health hazards from the 
inadequately controlled use of food additives are 
world wide, that exchange of information and 
experience on as wide a basis as possible would be 
of value, and that the size of the problem makes it 
impossible for any single country to undertake the 
investigations needed. The question of food addi- 
tives has implications for international trade as well 
as for health. 

Specific lines of international action are sug- 
gested, these being concerned largely with collecting 
and disseminating information on food additives, 
including information on the relevant legislation in 
different countries. Certain food additives are 
singled out as deserving priority: food colours, 
preservatives (antimicrobial agents and antioxidants) 
and emulsifiers, in that order. 


CORRESPONDENCE 


NOVOBIOCIN 


To the Editor: The Editorial on Novobiocin in 
your issue of 15 August 1956 mentions that, with 
the use of this antibiotic, no monilial super-infection 
has been reported. This prompts me to report 
briefly the following case, in which, while there 
is no proof that novobiocin was in fact responsible, 
much suspicion rests on this drug for having pre- 
cipitated monilial super-infection of the bowel. 

A 50-year-old woman, the wife of a medical 
practitioner, noticed redness and rawness of her 
palate, which improved following a course of 
penicillin, 600,000 units daily for 6 days. Three 
weeks later she developed diarrhoea, followed by a 
sore throat, with marked pyrexia. Her husband 
noted that her tonsils were enlarged and that she 
had sores on her nose and lip. He prescribed 
novobiocin, 1 g. daily for 4 days and thereafter her 
temperature settled and she felt well. 

About 2 weeks later, there was a recurrence of 
diarrhoea and the stools contained mucus and some 
blood for the first time. There was associated 
severe abdominal colic and tenesmus. After 2 days 
she was put on to chloramphenicol 250 mg. 6- 
hourly, but this was stopped after 24 hours. 

There was generalized abdominal tenderness. 
Proctoscopy revealed diffuse inflammation of the 
rectal and anal mucosa, which had a velvety appear- 
ance, with shreds of mucus on its surface. 

One specimen of stool showed yeast-like bodies 


on direct examination, with Candida albicans grown 
on culture. Another specimen of stool contained 
P. morgani, but no fungi. A third specimen was 
free from pathogenic bacteria and fungi. None of 
the 3 specimens contained pathogenic animal para- 
sites, but all had mucus, pus and red cells on 
microscopic examination. A barium enema was 
normal. 

As the patient was leaving town, there was no 
opportunity for further investigation. 

Comment. This patient presented with a colitis 
and proctitis and her stools contained Monilia. This 
is unlikely to have resulted from the penicillin, and 
the fact that the chloramphenicol was only given 
after the development of fresh symptoms, and for 
a very short course, makes it unlikely to be 
responsible for the monilial super-infection. The 
novobiocin thus seems to be the most likely drug 
responsible if, in fact, a drug is to be incriminated. 


M. M. Zion, M.R.C.P. (Lond.). 


701 Ingram’s Corner, 
Hillbrow, Johannesburg. 


MAGNESIUM SULPHATE THERAPY IN CORONARY 
HEART DISEASE 


To the Editor: 1 was very interested in the paper 
by Dr. I. Bersohn and Dr. B. Malkiel-Shapiro 
entitled Parenteral Magnesium Sulphate Therapy in 
Coronary Heart Disease: A Preliminary Report on 


; 
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its Clinical and Laboratory Aspects, which appeared 
in your issue of 1 September 1956, at p. 455. 

I have myself suffered from severe anginal pains 
for the past 11 years, with a coronary thrombosis 
thrown in 6 years ago. 

Just before the paper by Dr. I. Bersohn and Dr. 
B. Malkiel-Shapiro was published, I had one injec- 
tion of magnesium sulphate, and since then 5 more. 
Improvemert started after the first injection and 
has been maintained. The improvement was most 
dramatic. 

I have had various treatments, including radio- 
active iodine. Nothing can compare with the mag- 
nesium sulphate injections. One c.c. into the gluteus 
medius weekly seems to be the ideal, as a larger 
dose is not pleasant. 

I intend having 12 injections in all. 


E. J. Papenfus. 
Boksburg. 


ANAESTHESIA IN THE NEWBORN AND THE INFANT 


To the Editor: 1 very much enjoyed Dr. Kramer’s 
article on Anaesthesia for Major Surgical Procedures 
in the Newborn and the Infant: A Review of 100 
Cases in your issue of 1 September. It seems to 
me, however, that our old friend the printer’s devil 
has been at work, for I am sure that originally Dr. 
Kramer, in listing his na apr mage care of these 
little patients, had written ‘I do not believe that 
an anaesthetic is complete before a patient is 
conscious and shows no residual curarization and 
it 1s the bounden duty of the anaesthetist to super- 
vise the patient until this is achieved.’ Curare 
does not, of course, produce unconsciousness except 
through the mechanism of anoxia, and it is 
possible to have a conscious patient whose tidal 
and minute volumes are reduced by previous doses 
of muscle relaxants. Often the most striking 
clinical sign of this is restlessness and uncritical 
surgical and nursing care in the immediate post- 
operative period may add to the mortality figures 
for patients receiving curare by giving these rest- 
less, hypoxic patients a large dose of morphine or 
pethidine. This sometimes stills the movements 
of the patient for ever. 
C. S. Jones, 


Head of the Department. 


Department of Anaesthesia, 
Groote Schuur Hospital, 
Observatory, C.P. 


Dr. M. S. Kramer comments: 1 can assure Dr. 
C. S. Jones that the printer’s devil has, in fact, been 
unemployed. The passage to which Dr. Jones takes 
exception must not be read out of its context in the 
article. 

I was clearly urging that these little patients 
should be returned to the ward in the same status 


in which they were before any anaesthetic or ° 


relaxant was administered. Indeed, in newlyborn 
infants one cannot be certain that the patient is 
fully conscious until the reflexes have returned. 

It should not be overlooked that I was advocating 
the use of very short-acting muscle relaxants so as 
to facilitate the return of the patient to a safe 
status as soon as possible. 

Dr. Jones’ reference to ‘uncritical, surgical and 
nursing care in the immediate post-operative period ' 
represents a windmill he has irrelevantly erected, 
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presumably for the pleasure he may derive from 
tilting at it. In my paper I explicitly stated that 
“no sedation was considered necessary pre-opera- 
tively, as it has been felt that the disadvantages of 
drugs of the opiate or barbiturate group by far 
outweigh the advantages’ (p. 466). I also stated 
(on p. 470): ‘Post-operative sedation is seldom 
practised to any great extent in these cases. It is 
felt that movement and crying is to be encouraged 
in the post-operative period, to prevent post- 
operative pulmonary sequelae.’ 


SEDATIVE TREATMENT OF ALCOHOLISM 


To the Editor. We, the undersigned medical 
members of the Executive of the National Council 
on Alcoholism, wish to draw the attention of our 
colleagues to the great danger that arises in the 
administration of sedatives to alcoholics. 

The alcoholic is tense, restless, does not sleep 
well and on the whole is extremely sensitive to 
any unpleasant stimuli. This is probably one of 
the main reasons why he drinks—to sedate him- 
self. The withdrawal of alcohol naturally greatly 
aggravates the symptoms, and they often persist 
even after the withdrawal phase has been over- 
come. In order to counter this tension, the doctor 
frequently prescribes a sedative, usually a_bar- 
biturate. In doing so, however, one sedative— 
alcohol—is only replaced by another sedative—a 
barbiturate. This has the same harmful effect on 
the mind as alcohol, viz., it depresses the insight, 
control and the will of the alcoholic as much as 
the alcohol did, and in turn lessens his resolve to 
give up alcohol entirely. His sobriety is greatly 
endangered and he soon reverts to alcohol. In 
many instances, therefore, a double problem ensues 
—alcohol and drugs. 

There is no easy, painless way for the alcoholic 
to give up his drinking. To achieve sobriety is the 
hardest battle of his life, and for this he needs a 
clear mind and all the help he can get. 

The alcoholic is highly addiction-prone. He 
drinks to escape unpleasant tension and _barbitu- 
rates afford him as good, and sometimes a much 
better, way to escape these tensions. They are 
cheaper, can be carried with him wherever he goes 
and do not leave that tell-tale odour. 

It has been our experience that barbiturates and 
other sedatives are a great danger in the treatment 
of the alcoholic. They hinder, rather than enhance 
his attaining sobriety, as they weaken his control 
over himself and lead to other serious addictions. 

The National Council on Alcoholism has a prim- 
ary concern about numerous aspects of this grave 
social problem. To assist in the solution, it hopes 
soon to make available to the medical profession 
the latest information, and we would make the 
plea that all medical men should acquaint them- 
selves with modern trends in the handling of this 
problem. 

Dr. R. A. Mathews, 
Dr. B. Serebro, 
Dr. G. M. du Plessis, 


Dr. W. H. Alkema, 
Dr. M. Frame, 
Dr. H. A. Shapiro (by invitation). 


P.O. Box 10134, 
Johannesburg. 


ae 


Dr. H. E. van Hoepen, 
Dr. C. B. Jeppe, 
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PREVENT 


ASTHMA ana HAY FEVER 


oral desensitization with 


ASMORAL 


will prevent Asthma and Hay Fever. Asmoral 
contains extracts of house dust, grass pollens 


oe and moulds together with a bacterial vaccine. 


Literature and further information from: 


SAPHAR LABORATORIES LIMITED 
P.O. Box 256, Johannesburg. 


| 


Sole South African distributors: | Sole Rhodesian distributors: 
B.P.D. (S.A. (PTY.) LIMITED, | R- F- OAKLEY & CO. (PVT.) LTD. 


P.O. Box 45, Jeppestown, |7 Gordon Avenue, Salisbury 


MEDICAL PROCEEDINGS - MEDIESE ByDRAES 


27 Oktober 1956 


FOR CONTROL OF G2 GASTRIC ACIDITY 


2m 25 23 23 33 


wot 


HCL 
GASTRIC ANALYSIS Superim; gruel fractional 
test-meal curves of five cases of duodenal ulcer 


90-327) 


400146) 
201-109) 
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OM 

free HCL 
GASTRIC ANALYSIS Same patients as in Fig. 1, two 
days later, showing the striking neutralizing effect of 
sucking Nulacin tablets (3 an hour). Note the return 
of acidity when Nulacin is discontinued 


Transvaal 


NULACIN provides control of gastric acidity comparable with 
that obtained with intragastric milk-alkali drip therapy. It is the 
most convenient and effective form of treatment for bed and 
ambulatory patients. 


DOSAGE 


A NuLacin tablet, placed in the mouth and allowed to dissolve slowly, 
releases its contained medicaments at a rate that gives continuous neutrali- 
zation of the gastric juice. 


NULACIN tablets are indicated whenever neutralization of the gastric 
contents is required: in active and quiescent peptic ulcer, gastritis, gastric 
hyperacidity. 


Beginning half an hour after food, a NULACIN tablet should be placed in 
the mouth and allowed to dissolve slowly. During the stage of ulcer activity, 
up to three tablets an hour may be required. For follow-up treatment, the 
suggested dosage is one or two tablets between meals. 


NULACIN tablets are not advertised to the public and have no B.P. equiva- 
lent. NULACIN is freely available throughout South Africa and Rhodesia, 
in dispensing tubes of 25 tablets. 


NULACIN tablets are prepared from whole milk combined with dextrins 
and maltose, and incorporate Magnesium Trisilicate 3.5 grs.; Magnesium 
Oxide 2.0 grs.; Calcium Carbonate 2.0 grs.; Magnesium Carbonate 0.5 grs.; 
Ol. Menth. Pip. q.s. 


BIBLIOGRAPHY: 
By sees of Gastric Acidity. Brit. Med. J. 26th July, 1952, 2, 


rage ee of Peptic Ulcer. Med. Press 27th February, 1952, 
Notes on Remedial Agents. Med. Rev. September, 1952, 46, 162 

eee on Peptic Ulceration. Proc. Roy. Soc. Med. May, 1953, 
6, 354 

The effect on Gastric Acidity of “*NULACIN” Tablets. Med. J. Aust. 
26th November, 1953, 2, 823-824 

Control of Gastric Acidity by a New Way of Antacid Administra- 
tion. J. Lab. Clin. Med. 1953, 42, 955 

Further Studies on the Reduction of Gastric Acidity Brit. Med. J. 
23rd January. 1954, 1, 183-184 

Clinical Investigation into the Action of Antacids. The Practitioner 
July, 1954, 173, 46 

Management of Peptic Ulceration in General Practice. Med. World 
December, -601 

Ambulatory Continuous Drip Method in the Treatment of Peptic 
Ulcer. Amer. J. Dig. Dis. March, 1955, 22, 67-71 
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os NEW dramatic aid to psychotherapy 


Pacatal 


one N-Methyl Piperidyl -(3) Methyl Phenothiazine 


Mr 2 powerful yet safe tranquillizing drug 


Clinical trials in many countries have proved 
PACATAL to be highly effective in mental 
disturbances ranging from the psychoneuroses 
to the psychoses. In mild or severely disturbed 
states ... anxiety, restlessness, excitement 

and abnormal behaviour . . . PACATAL reduces 
tension, makes the patient quieter, less 
confused—but still alert, objective, 

co-operative, amenable to psychotherapy. 


PACATAL can be administered with complete 
confidence for it is of very low toxicity and 
uniquely free from such troublesome side-effects 
as skin rashes, jaundice, Parkinson symptoms, 
orthostatic collapse and tachycardia. As a 
further safeguard PACATAL is rapidly 
~—<e absorbed and quickly eliminated, 


thus ensuring against cumulative dangers. 


|? acatal is available in tablets for oral administration 
and ampoules for parenteral use. 


Tablets 25 and 50 mg. (PACATAL base in form of hydrochloride) 
in bottles of 50 and 500. 

Ampoules 2 ml., 25 mg./ml. (PACATAL base in form of acetate) 
in boxes of 10 and 50. 


WARNER PHARMACEUTICALS (PTY) LTD., 6-10, SEARLE STREET, CAPE TOWN. 


PAC. WP/3 
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Known and trusted for 


a hundred years 


Lennon Limited, manufacturers of National Health Products, 
have enjoyed the confidence of the Medical Profession for over 
a hundred years. National Health Products have always been 
made to conform to the most exacting requirements of modern 
medicine and hygiene. 

N.H.P. Products include Infalose, the well known baby food, 
and a range of ethical remedies and first-aid requirements for 
the medical profession. 


“esc” LENNON @ LIMITED 


PORT ELIZABETH 
JOHANNESBURG 
MOSSEL BAY Chemists to South Africa 
EAST LONDON 
KIMBERLEY Distributors in Union of South Africa for 
PARKE, DAVIS LABORATORIES (PTY.) LIMITED 


9175-1(R) 


The finest cigarette 


money can buy 


PLAIN or with the 
MIRACLE FILTER 
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An Introduction to 
Electrocardiography 


By L. Schamroth, 
M.B., B.Ch. (Rand), M.R.C.P.E., F.R.F.P.S. 


University of Witwatersrand and General Hospital, 
Johannesburg 


Table of Contents 


Chapter | Basic Principles. * 
2 Myocardial Death, Injury and Ischaemia. 
3 Bundle Branch Block. : 


4 Ventricular Hypertrophy. 
5 Digitalis and Potassium Effect. 
6 Disorders of Cardiac Rhythm. 
General Observations. 
Appendix: Elementary Electropnysiology. 


Special Features of this Book 


@ It provides one of the simplest accounts avail- 
able of the electrical activity of the heart. 


@ It contains an easily understood explanation of , 


disorders and disturbances of cardiac rhythm. 


@ Astriking feature is the simplified presentation 
of the principles of unipolar electrocardio- 
graphy. 

@ Clarity of presentation has been the author’s 
aim. 

@ Theoretical considerations have been reduced 
to a minimum, emphasis being placed on the 
practical aspects of electrocardiography. 


@ Every statement has been profusely illustrated 
with virtually self-explanatory diagrams, 
necessitating a minimum amount of text. 


@ No specialized knowledge is needed to under- 
stand this account of electrocardiography. 


@ It is ideal for beginners (both undergraduate and 
post-graduate). 


Order Form 


To: Juta & Co., Limited, 


P.O. Box 30 P.O. Box 1010 
Cape Town Johannesburg 


Please copy/copies of 
‘‘An Introduction to Electrocardiography"’ by 
L. Schamroth, price 21s. (Outside Cape 
Town 22s, 3d.) Packing and postage 9d. 
extra. 

| enclose my remittance. Kindly debit 
my account *. 


Name 
Address 


* (Please delete words not required) 
(6 


the new improved.. 
BIRTCHER 


HYFRECATOR 


An old and trusted friend in a new and improved form. 
Over 100,000 Hyfrecators are in daily use throughout the 
world for the permanent removal of warts, superfluous 
hair and other unwanted growths, as well as for cervical 
coagulation. 

This small compact unit, which hangs in the surgery 
ready for instant use, has proved its worth to General 
Practioners and Specialists over and over again. 

The new improved model offers double the power, 
easier adjustment and smoother control of current at 
all power levels. 


PRICE: £27-10-0 complete for all techniques 
including cervical cautery. (D.C. model also 
available at slightly higher price.) 


Write for free booklet ‘“‘A Symposi on Electrodesiccation and 
Coagulation” to-day, or ask your favourite Surgical House for a 
demonstration. 


Available from all reputable Surgical Dealers or from 
the Sole Distributors: 


e e * 
Wedieal Distibutors’= 
SPECIALISTS FOR PHYSICAL MEDICINE APPLIANCES 


P.O. Box 3378 JOHANNESBURG Telephone 23-8106 
236 ,Jeppe Street 
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“more 
than mere 


symptomatic 


relief..." 


nicked the Uiffrenct 


. in nasal infection and 5g 
Biomydrin penetrates crypts and 
sinuses because it is mucolytic 


Biomydrin combats infection because 
it is bactericidal 

Biomydrin relieves congestion be- 
cause it is vasoconstrictive and 


anti-allergic 
Whenever added anti-inflammatory 
The Biomydrin Formula action is desired —=® 


Thonzonium bromide 0.05% ica g 


N in sulf 0.1% 


Thonzylamine HCI 1.0%  anti-aflergic 
Phenylephrine HCI 0.25%, decongestive 


(WITH HYDROCORTISONE ALCOHOL 0.2%) 


$ oz. plastic atomizer or dropper bottle $0z. plastic atomizer 
Biomydrin has a yellow cap Biomydrin F has a red cap 


|. Lazar, A. M. and Goldin, M.: Eye, Ear, Nose & Throat Monthly 32:512, 1953 


M. & J. PHARMACEUTICALS (PTY.) LIMITED, Diesel Street, Port Elizabeth 
(Associated with Menley & James, Limited, London) 


“Biomydrin" !s the trade mark of Nepera Chemical Co.,! nc. (~ <®@ 


Fm 


= 
to relieve... 
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HAYFEVER 


“YOU CAN 
FELY REL FDIL RELY ON IT: 
- IT’S MADE BY 
(~~ 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
Enquiries to :- B.P.D. (SOUTH AFRICA) (PTY) LTD. TRENT HOUSE 275 COMMISSIONER STREET JOHANNESBURG 
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Pleasantly wine-flavoured 
| Elixir GERIX provides effec- 
tive therapy when appetites 
| fall behind the continuing need 
for nutrition. Taken before 
meals, GERIX acts as a stom- 
achic, increasing the desire 
for food. At the same time, 
GERIX provides important nu- 
tritional elements—B-complex 
factors and iron— often lacking 
in faulty diets. 


When 


appetite fails 
in old age and 
convalescence 


pleasant 


tasting 
appetite stimulant 
and nutritional 


supplement 


EAST LONDON: 115 Oxford Street, (P.O. Box 994) Telephone 72605 


| ABBOTTS GERIATRIC ELIXIR 


JOHANNESBURG : 223-5, Booysens Road, Selby. (P.O. Box 1616) Telephone 33-4556 /7/8; DURBAN, NATAL: Mavigien House, First Floor, 71 Gale Street (P.O. Box 
2291) Telephone 68069; BLOEMFONTEIN : 2, Short Street, (P.O. Box 731) O.F.S. Telephone 81457; CAPE TOWN: Marine Chambers, 4, Lower Burg Street (P.O. Box 
2923) Telephone 3-0559; PRETORIA: Colorado, 115 Sch Street, Telephone 38800—38895; PORT ELIZABETH: 30 Crawford Street (P.O. Box 3186) Tele. 87610 


All Telegraphic Addresses: "'Abbottlab"’ 


imited, Parow, C 


é Published by the Proprietors Juta and Co. Ltd., 43 ene Street, Johannesburg, and printed in the Union of South Africa by Cape Times 
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